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Question No: 1 
A 20-year-old female client comes to the clinic due to abdominal cramping. She informs the nurse midwife 
that it is more than a month and a half past the date of her expected menstrual period. The client’s human 
chorionic gonotropin level is 5,500 mIU/mL. Pregnancy is suspected. Which diagnostic test should the nurse 
midwife order to obtain the most accurate diagnosis of pregnancy at this time? 
A. Transabdominal ultrasound 
B. Transvaginal ultrasound 
C. Serum progesterone 
D. Serum estrogen 
Answer: B 
Explanation: The nurse midwife orders a transvaginal ultrasound to verify the pregnancy. Transvaginal 
ultrasound or TVU is considered the most accurate means of verifying pregnancy during the early first 
trimester. Transabdominal ultrasound may be ordered when the hCG level is greater than 6,500 mIU/mL. 
Intrauterine gestation can only be visualized if the amount of hCG is above the this level. A TVU can detect 
pregnancy once the hCG level is between 1,000 and 1,500 mIU/mL. Serum progesterone is a useful addition 
for evaluating abnormal early pregnancies. 
 
Question No: 2 
A 25-year-old female client at 10 weeks’ gestation comes to the clinic for her first prenatal visit. It is the client’s 
first pregnancy. The client is concerned about the chances of her child developing Down syndrome. The 
client’s medical and family history is not remarkable. When the client asks about the risk factors associated 
with Down syndrome, which of the following statements by the nurse midwife is the most accurate? 
A. "The risk of having a baby with Down syndrome is high in women who got pregnant below the age of 18 
years." 
B. "The age of the father does not affect the child’s risk of developing Down syndrome; it is the age of the 
mother that mainly influences the child’s risk." 
C. "Women who have a history of three first trimester spontaneous abortions not due to hormonal deficiencies 
or incompetent cervix are at risk of having babies with Down syndrome." 
D. "A woman who has a child with Down syndrome neither decreases nor increases her chances of having a 
child with the same diagnosis." 
Answer: C 
Explanation: Women who have a history of three first trimester abortions not due to hormonal deficiencies or 
incompetent cervix are at risk of having babies with Down syndrome. The risk of the child developing Down 
syndrome increases with advancing maternal and paternal age. The risk increases when the mother is older 
than 35 years and the father is older than 55 years at the time of fertilization. A woman who has a child with 
Down syndrome has an increased risk of having another child with the same diagnosis. 
 
Question No: 3 
A 35-year-old visits the nurse midwife after a home pregnancy test indicated a positive result. The client 
informs the nurse that the pregnancy is not planned and that she has been taking progestin-only birth control 
pills for the past year. During the history taking, the client informs the nurse that she has been taking 



isotretinoin for her severe, recalcitrant cystic acne for three months before the pregnancy. The client drinks at 
least three bottles of beer a day and is taking cocaine on a daily basis. Based on the client’s history, which of 
the following substances is least likely to cause birth defects? 
A. Progestin-only pills 
B. Isotretinoin 
C. Alcohol 
D. Cocaine 
Answer: A 
Explanation: Progestin-only birth control pills are least likely to cause birth defects. Research reveals that the 
risk of women who were on progestin-only birth control pills having babies with birth defects is no higher 
than the general population. Isotretinoin may cause dysplastic ears, microcephaly or facial dysmorphism. 
Alcohol may cause craniofacial abnormalities. Cocaine causes birth defects that usually involve the urinary 
tract. 
 
Question No: 4 
A 20-year-old female client is pregnant for the first time. The client is a marathon runner and has been on a 
rigorous exercise and training program. The client asks the nurse midwife if she could still exercise while 
pregnant. Which of the following statements by the nurse midwife is the most appropriate for the client? 
A. "You should stop exercising when pregnant as it can cause miscarriage or intrauterine growth retardation." 
B. "If you are an athlete, you may proceed with your pre-pregnancy exercise program without limitations." 
C. "You may continue exercising, but make sure to decrease the intensity of exercises. You may return to your 
pre-pregnancy exercise program two weeks after delivery." 
D. "You should modify the intensity and type of your exercises. Non-weight-bearing exercises are 
recommended." 
Answer: D 
Explanation: The client may still exercise as long as the intensity and type of exercises are modified and that 
non-weight-bearing exercises are incorporated into the exercise program. If a client is used to exercising 
before pregnancy, she may incorporate non-weight-bearing exercises, such as swimming or water aerobics, 
into the program. These exercises are non-impact activities and can decrease the risk of injuries. The client 
may return to her pre-pregnancy exercise program about six weeks after the delivery to give her body 
sufficient time for recovery. 
 
Question No: 5 
A 32-year-old female client at 28 weeks’ gestation complains of backache, especially at night. The nurse 
midwife teaches which of the following exercises to relieve the discomfort? 
A. Tailor sitting 
B. Kegel exercises 
C. Pelvic rocking 
D. Squatting 
Answer: C 
Explanation: The nurse midwife may teach pelvic rocking to relieve backache. Pelvic rocking also increases the 
flexibility of the lumbar spine, which helps prevent prolonged labor. This exercise can be done on hands and 
knees, lying down, standing or sitting. The client arches her back, lengthening or stretching her spine, for one 
minute, and then hollows her back. Tailor sitting stretches the perineal muscles without occluding the blood 



supply to the lower legs. Squatting stretches the perineal muscles; be sure to keep your feet flat on the floor 
when squatting. Kegel exercises may help strengthen the perineal muscles. 
 
Question No: 6 
A nurse midwife is teaching a pregnant client safe techniques for exercising. Which of the following teachings 
is not a safe way of exercising when pregnant? 
A. Point the toes when exercising. 
B. Avoid exercises that hyperextend the lower back. 
C. Avoid practicing second stage pushing. 
D. When rising from the floor, roll over to the side first and then push up. 
Answer: A 
Explanation: The client must be taught not to point the toes when doing leg exercises. During pregnancy, the 
relaxin levels increase, causing the arch of the foot to fall. Extending the heel may cause pain and may impede 
venous return. Hyperextending the lower back may cause muscle strain. Practicing second stage pushing may 
increase intrauterine pressure and cause rupture of membranes. The client must roll over to the side first and 
then push up when rising from the floor to avoid straining the abdominal muscles. 
 
Question No: 7 
A nurse midwife is teaching a client at 20 weeks’ gestation how to perform abdominal muscle contractions. 
Which of the following is not a benefit of this exercise? 
A. It stretches the perineal muscles. 
B. It prevents constipation. 
C. It alleviates back pain. 
D. It helps restore abdominal muscle tone after pregnancy. 
Answer: A 
Explanation: Abdominal muscle contractions do not stretch the perineal muscles. Abdominal muscle 
contractions prevent constipation, alleviate back pain and help restore muscle tone after pregnancy. Tailor 
sitting, squatting and Kegel exercises are exercises that stretch the perineal muscles. 
 
Question No: 8 
A pregnant client asks the nurse midwife about nonpharmacologic methods for managing labor pains. The 
nurse midwife informs her about a method that is based on the idea that childbirth is a natural and joyful 
process. This method also stresses the importance of having the husband’s support during the pregnancy, 
labor and early postpartum period. It also encourages walking during labor. The nurse midwife is teaching 
which method to the client? 
A. Lamaze method 
B. Bradley method 
C. Psychosexual method 
D. Dick-Read method 
Answer: B 
Explanation: The nurse is teaching the Bradley method. This method includes interventions that promote 
childbirth as a joyous and natural process. It includes muscle toning exercises, limiting of foods that contain 
preservatives and abdominal breathing. The Bradley method encourages women to walk during labor and 
use an internal focus point as a disassociation technique. The Lamaze method utilizes controlled breathing to 



reduce pain during labor. The Psychosexual method includes conscientious relaxation techniques and 
progressive breathing to encourage women to flow with the contractions. The Dick-Read method intends to 
break the chain of events that may lead to tension, as it can cause or worsen the pain. 
 
Question No: 9 
A 38-year-old client at 12 weeks’ gestation tested positive for gonorrhea. Which of the following actions by 
the nurse midwife is the least appropriate for the client? 
A. Administer a single oral dose of azithromycin. 
B. Administer a single dose of ceftriaxone through the IM route. 
C. Instruct the client to avoid sexual contact until the infection is cured. 
D. Administer a single dose ciprofloxacin through the IM route. 
Answer: D 
Explanation: Administering a single dose of ciprofloxacin through the IM route is the least appropriate 
intervention for the client. Fluoroquinolones, such as ciprofloxacin and ofloxacin, should not be used to treat 
gonococcal infections in pregnant women. These medications may inhibit proper formation of the DNA and 
may cause birth defects. Ceftriaxone is administered to treat Neisseria gonorrhoeae. Chlamydia infections 
commonly co-occur with gonococcal infections, so azithromycin should also be administered. Ceftriaxone 
and azithromycin are considered pregnancy Category B medications. Medications in this category have failed 
to demonstrate risks to the fetus, but there are no well-controlled studies in pregnant women. These 
medications must only be given if the benefits outweigh the risks. Untreated gonococcal infections in pregnant 
women may cause miscarriage, infection of the amniotic sac and fluid and pre-term premature rupture of the 
membranes. 
 
Question No: 10 
A 32-year-old G3P2 female client at 34 weeks’ gestation comes to the facility due to contractions, which 
started about two hours ago. The contractions occur every 5 minutes. Assessment findings include cervical 
dilatation at 3 cm and effacement at 50%. Amniotic fluid leakage is negative. The fetal heart rate is 155 beats 
per minute and is reactive. The client is administered with magnesium sulfate through the intravenous route 
and with oral ampicillin. The nurse midwife administers which of the following medications as an additional 
pharmacological treatment? 
A. Betamethasone 
B. Penicillin 
C. Tertbutaline 
D. Gentamicin 
Answer: A 
Explanation: The nurse midwife administers betamethasone as an additional pharmacological treatment. The 
client is in premature labor, based on the assessment findings. Betamethasone is a corticosteroid that is mainly 
used to decrease the risk of respiratory distress syndrome by stimulating the production of surfactant. It is 
also used to prevent intracranial hemorrhaging. It is administered through intramuscular injections. The other 
options are incorrect. Ampicillin is administered to prevent group B streptococcal disease, so adding penicillin 
is not necessary. Tertbutaline, a tocolytic, is not necessary because magnesium sulfate, another tocolytic, has 
been initiated. Gentamicin is administered to treat chorioamnionitis. 
 
Question No: 11 



A triple screen test is ordered for a 37-year-old client, who is at 16 weeks’ gestation, to evaluate her risk of 
having a baby with a neural tube defect. The triple screen test measures all of the following substances except: 
A. Alpha-fetoprotein 
B. Human chorionic gonadotropin 
C. Pregnancy-associated plasma protein 
D. Estriol 
Answer: C 
Explanation: The triple screen test does not measure pregnancy-associated plasma protein. A triple screen 
test is a routine prenatal screening test that measures the levels of alpha-fetoprotein, human chorionic 
gonadotropin and estriol. These markers are used to provide some information about a woman’s risk of 
having a baby with certain birth defects or genetic abnormalities. This test is not diagnostic; it only screens 
women who need to undergo further tests for evaluation. 
 
Question No: 12 
A 25-year-old female client at 7 weeks’ gestation comes to the clinic for her first prenatal visit. The client tells 
the nurse midwife that a friend recently gave birth to a baby with Down syndrome and that she is concerned 
about her baby’s chances of developing the same diagnosis. The nurse midwife informs the client that a 
combined first trimester screening test may be ordered as early as the 11th week of her pregnancy to help 
evaluate the fetus’s risk for chromosomal abnormalities. The nurse midwife informs the client that all of the 
following tests are included in the combined first trimester screening test except: 
A. Nuchal translucency screening through ultrasound test 
B. Pregnancy-associated plasma protein screening 
C. Human chorionic gonadotropin test 
D. Alpha-fetoprotein screening test 
Answer: D 
Explanation: The alpha-fetoprotein screening test is scheduled during the second trimester, between the 16th 
and 18th week of gestation. During the first trimester the nurse midwife may schedule the client for nuchal 
translucency screening, pregnancy-associated plasma protein screening or PAPP-A and human chorionic 
gonadotropin test to determine the fetus’s risk for any chromosomal abnormalities, such as Down syndrome 
and trisomy 18. The combined first trimester screening test or CFTS is an accurate, non-invasive and optional 
prenatal screening test than can be scheduled as early as 11th week of pregnancy. 
 
Question No: 13 
A 23-year-old female client at 8 weeks’ gestation is pregnant for the first time. The client asks the nurse 
midwife for the recommended safe limit of alcohol per day during early pregnancy. Which of the following 
statements by the nurse midwife is the most appropriate? 
A. You should not drink any form of alcoholic beverages when pregnant. 
B. Women who drink alcohol when pregnant usually have babies with birth defects. 
C. Women should not drink more than 14 units of alcohol per week or no more than 3 units per day. 
D. The recommended safe limit of alcohol per day for pregnant women during early pregnancy is not known. 
Answer: D 
Explanation: The most appropriate response is to inform the client that the safe limit of alcohol intake during 
early pregnancy is not known. Consumption of alcohol during pregnancy has been closely associated with 
birth intrauterine growth retardation, facial anomalies and dysfunctions involving the central nervous system. 



Option A is non-therapeutic and does not address the client’s concerns. Option B is inaccurate and does not 
address the client’s concerns. Option C is more appropriate for women who are not pregnant. 
 
Question No: 14 
A nurse midwife is teaching a group of nursing students about the stages of fetal development. Which of the 
following terms refers to the stage from fertilization to implantation? 
A. Zygote 
B. Embryo 
C. Ovum 
D. Fetus 
Answer: A 
Explanation: Zygote is the term used to denote fetal growth from the time of fertilization to implantation. 
Embryo is used to denote fetal growth from implantation to between five and eight weeks. An ovum is an 
egg in the ovary of the female that has not been fertilized by a spermatozoon. Fetus is the term used to 
describe fetal growth from five to eight weeks’ gestation until term. 
 
Question No: 15 
A nurse midwife is teaching a group of student nurses about fetal circulation. Which of the following 
statements made by one of the students indicates that further teaching is necessary? 
A. During the intrauterine life, the fetus obtains oxygen and excretes carbon dioxide from the placenta. 
B. A fetal heart rate between 120 to 160 beats per minute is necessary to supply oxygen to cells, as the red 
blood cells are not fully saturated. 
C. As oxygenated blood enters the right atrium, most of it is shunted into the left atrium through the foramen 
ovale. 
D. The oxygenated blood coming from the placenta enters the fetus through the umbilical artery. 
Answer: D 
Explanation: The oxygenated blood coming from the placenta enters the fetus through the umbilical vein. 
Oxygenated blood is transported to the fetal heart through the umbilical vein, whereas deoxygenated blood 
is transported away from the heart through the umbilical arteries. The other options are accurate. 
 
Question No: 16 
A 21-year-old female client comes to the prenatal clinic after a home pregnancy test indicated a positive 
result. The client informs the nurse midwife that her last menstrual period was on October 28, 2010. Using 
Nagele’s rule, the client’s expected date of birth is on: 
A. August 4, 2011 
B. July 21, 2011 
C. July 4, 2011 
D. August 21, 2011 
Answer: A 
Explanation: The client’s expected date of birth using Nagele’s rule is August 4, 2011. Nagele’s rule is the 
standard method used to predict the length of pregnancy. To calculate the estimated date of delivery (EDD 
or EDC, for estimated date of confinement), add one year to the date of the last menstrual period (LMP), 
count back 3 months and add 7 days. 
 



Question No: 17 
A 20-year-old G1P0 client comes to the prenatal clinic for her first prenatal visit on October 8, 2010. The client 
informs the nurse midwife that her last menstrual period was on July 18, 2010. Based on Nagele’s rule, which 
of the following data entries for the client is most accurate? 
A. Expected date of birth: April 25, 2011; Estimated date of conception: August 18, 2010; Estimated fetal age: 
7 weeks and 2 days. 
B. Expected date of birth: April 11, 2011; Estimated date of conception: August 1, 2010; Estimated fetal age: 
11 weeks and 5 days. 
C. Expected date of birth: April 25, 2011; Estimated date of conception: August 1, 2010; Estimated fetal age: 
9 weeks and 5 days. 
D. Expected date of birth: April 11, 2011; Estimated date of conception: August 18, 2010; Estimated fetal age: 
7 weeks and 2 days. 
Answer: C 
Explanation: The client’s expected date of birth is on April 25, 2011, the estimated date of conception is on 
August 1, 2010, and the estimated fetal age is 9 weeks and 5 days on October 8, 2010. Nagele’s rule is the 
standard method for calculating the expected date of birth. It is obtained by adding a year to the date of the 
last menstrual period, counting back 3 months, and adding seven days. The estimated date of conception 
usually occurs 2 weeks after the LMP. The estimated fetal age is the amount time between the estimated date 
of conception and the date of the prenatal visit. Gestational age from the amount of time between the LMP 
and the prenatal visit. 
 
Question No: 18 
A nurse midwife is assessing a female client who is at 25 weeks’ gestation. The nurse midwife measures the 
client’s fundal height from the symphysis pubis to the fundus to estimate fetal growth. A measurement of 30 
cm is obtained. The nurse midwife should consider all of the following conditions except: 
A. Multiple pregnancy 
B. A large-for-gestational-age infant 
C. Hydatidiform mole 
D. Anencephaly 
Answer: D 
Explanation: Anencephaly is not likely to be considered by the nurse midwife. The Using McDonald’s rule, you 
can estimate the fetal growth by measuring the distance from the fundus to the symphysis pubis. A normal 
measurement is usually equal to the week of gestation between the 20th and 31st week of gestation. A 
measurement of 30 cm suggests that the fundal height is much greater than the standard, suggesting a 
multiple pregnancy, a large-for-gestational-age infant or hydatidiform mole. Anencephaly is considered if 
the fundal height is less than the standard. 
 
Question No: 19 
A nurse midwife is estimating the fetal growth for each of four pregnant clients using McDonald’s rule. Which 
of the following clients requires referral and further evaluation? 
A. A client at 24 weeks’ gestation with a fundal height of 24 cm 
B. A client at 20 weeks’ gestation with a fundus palpated at the level of the umbilicus 
C. A client at 12 weeks’ gestation with a fundus over the symphysis pubis 
D. A client at 36 weeks’ gestation with a fundus reaching between the umbilicus and xiphoid process 



Answer: D 
Explanation: The client at 36 weeks’ gestation with the fundus between the umbilicus and xiphoid process 
requires additional tests. The fundus is expected to reach the xiphoid process at 36 weeks. Between the 20th 
and 31st weeks of gestation, the fundal height in centimeters is usually equal to the week of gestation. The 
fundus is expected to reach the umbilicus at 20 weeks’ gestation, and over the symphysis pubis at 12 weeks’ 
gestation. 
 
Question No: 20 
A nurse midwife instructs a female client at 20 weeks’ gestation to observe and record the number of fetal 
movements on a daily basis to assess the well-being of her baby. The nurse midwife teaches the client how 
to count and record fetal movements through the Cardiff method. All of the following instructions are 
appropriate except: 
A. Feel for fetal movements for one hour at three different times a day. 
B. Count the fetal movements in one session that is scheduled at the same time each day. 
C. Chart how long it takes to feel 10 fetal movements. 
D. Call the office or the physician if there are fewer than 10 fetal movements in 10 hours. 
Answer: A 
Explanation: Feeling and counting for fetal movements for one hour at three different times a day describes 
the Sandovsky method. The other options accurately describe the Cardiff method, which is also known as the 
Count-to-Ten method. No research has actually proven which method works better. Instead of focusing on 
the method used, the nurse midwife should give more emphasis on being aware of the consistency of the 
fetal movement patterns. 
 
Question No: 21 
A client at 30 weeks’ gestation comes to the facility due to decreased fetal movements. After taking the client’s 
history, the client is instructed to focus on fetal activity for an hour. After an hour, the client reports fewer than 
three fetal movements. Which of the following is the next action of the nurse? 
A. Reinforce fetal movement counting. 
B. Perform a non-stress test. 
C. Instruct the client to count fetal movements for another hour. 
D. Refer the client to a physician immediately for further evaluation. 
Answer: B 
Explanation: The next action of the nurse is to perform a non-stress test. If the NST is non-reactive, the client 
should be referred to a physician for further evaluation. Reinforcing fetal movement counting is indicated if 
the client fails to count three or more fetal movements in an hour. 
 
Question No: 22 
A 28-year-old client at 29 weeks’ gestation comes to clinic due to decreased fetal movements. The nurse 
midwife instructs the client to focus on the fetal activity for an hour. After the specified time period, the client 
reports two fetal movements. The nurse midwife orders a non-stress test. The NST records an increase in fetal 
heart rate by 15 beats per minute, lasting for 15 seconds, after each fetal movement. This finding is recorded 
thrice in a period of 20 minutes. Based on the NST result, the next action of the nurse is to: 
A. Reinforce fetal movement counting 
B. Perform contraction stress testing 



C. Order for a serial fetal assessment 
D. Refer to physician immediately 
Answer: A 
Explanation: The next action of the nurse is to reinforce fetal movement counting. The NST is reactive because 
more than two accelerations were recorded in a period of 20 minutes. Acceleration is the increase of the fetal 
heart rate by 15 beats per minute, lasting for 15 seconds, after each fetal movement. A reactive NST indicates 
fetal well-being. A contraction stress test, an order for serial fetal assessment and referral to a physician are 
not indicated because the NST is reactive. 
 
Question No: 23 
A client at 30 weeks’ gestation is ordered a contraction stress test after a non-stress test gave a non-reactive 
result. The nurse midwife reviews the result of the contraction stress. Which of the following findings indicates 
a positive result? What is the meaning of a positive result? 
A. Three 40-second-long contractions in a 10-minute. A positive result means further evaluation is necessary. 
B. Increase of fetal heart rate by 15 beats per minute, lasting 15 seconds, per fetal movement. A positive result 
means the baby can tolerate labor. 
C. About 50% or more of the contractions cause a dip in the fetal heart rate toward the end of each contraction 
and continuously after. A positive result indicates that further evaluation is necessary. 
D. No fetal heart rate decelerations are present with fetal contractions. A positive result indicates that the baby 
can tolerate labor. 
Answer: C 
Explanation: If the fetal heart rate significantly decreases toward the end of each contraction and continuously 
after, and if this observation occurs in about 50% or more of the contractions, a positive contraction stress test 
is indicated. Option A describes the procedure, rather than the results, of a contraction stress test. Option B 
describes acceleration, which is observed during the non-stress test. Absence of fetal heart decelerations with 
fetal contractions (option D) is a normal finding. A positive result indicates a need for further evaluation, 
whereas a negative result indicates fetal well-being. 
 
Question No: 24 
A client at 15 weeks’ gestation may be scheduled for the following tests except: 
A. Amniocentesis 
B. Serum alpha-fetoprotein 
C. Doppler ultrasound 
D. Chorionic villi sampling 
Answer: D 
Explanation: A client at 15 weeks’ gestation should not be scheduled for chorionic villi sampling. Chorionic 
villi sampling is a biopsy of the chorionic villi for chromosomal analysis that is usually done between 10 to 12 
weeks of pregnancy. Amniocentesis is performed between 14 and 16 weeks’ gestation. Serum alpha-
fetoprotein may be scheduled between 11 and 15 weeks’ gestation. A Doppler ultrasound may be ordered 
all throughout the pregnancy. 
 
Question No: 25 
A client at 20 weeks’ gestation asks the nurse midwife if she will be able to breastfeed her baby after birth. 
The client has a history of type 2 diabetes, which has been well-controlled before and during the pregnancy. 



The client has a BMI of 34. Which of the following statements by the nurse midwife is the most appropriate? 
A. “Whether or not you can breastfeed your baby will depend on your blood glucose levels after birth.” 
B. “Mothers with type 2 diabetes are encouraged to breastfeed their babies after birth. Breastfeeding may 
also lower your need for insulin.” 
C. “You may not breastfeed your baby after birth. Insulin can cross into the breast milk and may cause your 
baby to develop hypoglycemia. Your baby may be nourished with formula milk.” 
D. “Breastfeeding is encouraged for women with type 2 diabetes. However, you may need to increase your 
insulin when nursing.” 
Answer: B 
Explanation: The nurse should inform the client that mothers with type 2 diabetes are encouraged to 
breastfeed their babies after birth and that she may need less insulin while breastfeeding. Within hours after 
birth, the client’s need for insulin may abruptly drop. It is believed that the lowering effect of breastfeeding is 
caused by the process of milk production. Serum glucose is the main substance used in producing the breast 
milk and energy is much needed for milk production. The client may have to adjust her caloric levels, physical 
activity and insulin needs after birth to ensure the well-beings of both the mother and child during 
breastfeeding. Insulin does not cross into the breast milk. 
 
Question No: 26 
A G1P0 client at 10 weeks’ gestation comes to the clinic for her prenatal visit. The client has a BMI of 32. The 
client asks the nurse how much weight she should gain by the end of her pregnancy. The most appropriate 
statement by the nurse midwife is: 
A. “You need to lose weight during your pregnancy to avoid gestational diabetes. We need to come up with 
a diet plan that can help you restrict your food intake.” 
B. “You may gain no more than 20 pounds during your pregnancy.” 
C. “This is not the best time to go on a diet. It does not matter how much you gain. What is more important 
is that you eat healthy food throughout your pregnancy.” 
D. “You may gain 25 pounds during your pregnancy. The quality of your foods is more important than the 
amount of your food intake per day.” 
Answer: B 
Explanation: The client may gain no more than 20 pounds during the pregnancy. Based on the assessment, 
the client is obese, meaning her BMI is equal or greater than 30. Pregnant clients who are obese should gain 
between 11 and 20 pounds before delivery. The optimal weight gain for women in the normal weight and 
slightly overweight categories is between 24 and 25 pounds. Women should not be on restrictive food diets 
during pregnancy. Dieting when pregnant can be dangerous to both mother and child. Some pregnant 
women with obesity lose weight during the pregnancy because of vomiting and decreased appetite, not 
because of dieting. 
 
Question No: 27 
A client at 8 weeks’ gestation comes to the clinic for her first prenatal visit. The client tells the nurse midwife 
that a cousin of hers gave birth to a baby girl with Down syndrome a year ago. The client is anxious that her 
baby may develop the same genetic disorder and is requesting an immediate amniocentesis. Which of the 
following statements by the nurse midwife is the appropriate? 
A. “It is good that you are interested in having an amniocentesis. I will schedule you for an amniocentesis 
within the week.” 



B. “We need to schedule your amniocentesis in two months. The fetus is not mature enough to give accurate 
results at this time.” 
C. “You can have an amniocentesis between 15 and 16 weeks’ gestation. The amount of amniotic fluid is 
insufficient to be able to obtain an amniotic sample at this time.” 
D. “You may have a choronic villi sampling in two weeks. Amniocentesis is not performed until the third 
trimester.” 
Answer: C 
Explanation: The nurse midwife should inform the client that amniocentesis is usually performed between 15 
and 16 weeks’ gestation to ensure sufficient amniotic fluid. Chorionic villi sampling may be performed 
between 10 and 12 weeks’ gestation. 
 
Question No: 28 
A nurse midwife reviews the result of a client’s syphilis serology test. The client, a G2P1 at 12 weeks’ gestation, 
tested positive. Which of the following is the priority action of the nurse midwife? 
A. Administer a single dose of benzathine penicillin G through the intramuscular route. 
B. Inform the client that she should avoid any form of sexual contact until she is treated. 
C. Inform the client that drug treatment may not be effective at this time and that a cesarean section will be 
necessary during delivery. 
D. Monitor the client for early detection of Jarisch-Herxheimer reaction. 
Answer: A 
Explanation: The priority action of the nurse midwife is to administer a single dose of benzathine penicillin G 
through the intramuscular route. The nurse midwife should monitor the client for any signs of Jarisch-
Herxheimer reaction, a reaction to syphilis treatment occurring during the first 24 hours of the therapy. 
Penicillin G can effectively treat syphilis if it is given before 16 weeks’ gestation. Options B and C are 
appropriate actions but they are not the nurse midwife’s priority action. Syphilis may be transmitted from 
mother to child starting from 16 weeks’ gestation and through vaginal delivery, so cesarean section should 
be considered if the client is untreated. Untreated syphilis may cause congenital syphilis, which is characterized 
by failure to thrive, saddle nose and rash on the palms, toes, genitalia, anus, mouth and face. 
 
Question No: 29 
A nurse midwife is assessing a 43-year-old client at 23 weeks’ gestation. Which of the following findings alerts 
the nurse midwife of a possible case of pre-eclampsia? 
A. Pre-pregnancy blood pressure: 100/80; Present blood pressure: 130/100 
B. Weight gain of one pound in one week 
C. Proteinuria 0 
D. Edema absent 
Answer: A 
Explanation: A possible case of pre-eclampsia is considered if the client’s most recent blood pressure increases 
to 130/100 mm Hg from a pre-pregnancy blood pressure of 100/80 mm Hg. If the client’s systolic blood 
pressure increases 30 mm Hg, or if the diastolic pressure increases 15 mm Hg above the pre-pregnancy level, 
pre-eclampsia is more likely. A weight gain of one pound per week during the second trimester does not 
indicate a possible pre-eclampsia. Pre-eclampsia is more likely if the client gains more than two pounds per 
week during the second trimester. Absence of proteinuria and edema indicate good maternal health. 
 



Question No: 30 
A nurse midwife is managing the care of a client at 28 weeks’ gestation. The client is admitted to the facility 
due to mild pre-eclampsia. The client is on bed rest and has been closely monitored for the past 24 hours. 
Which of the following findings would not indicate severe pre-eclampsia in this client? 
A. Blood pressure at 8:00 - 170/120; Blood pressure at 14:00 - 175/120 
B. Urine output - 450 mL/24 hours 
C. Proteinuria +3 
D. Serum creatinine - 1.0 mg/dL 
Answer: D 
Explanation: A serum creatinine of 1.0 mg/dL, a level within the normal range, does not indicate severe pre-
eclampsia. Severe pre-eclampsia is characterized by an increase of the blood pressure to 160 mm Hg systolic 
and 110 mm Hg diastolic on at least two occasions, 6 hours apart. Indicators of severe pre-eclampsia include: 
urine output of less than 500 mL in 24 hours, proteinuria +3 or +4 and a serum creatinine level above 1.2 
mg/dL indicate severe pre-eclampsia. 
 
Question No: 31 
A client at 30 weeks’ gestation is admitted to the unit due to severe pre-eclampsia. The client has a blood 
pressure of 170/120 mm Hg on admission and has been placed on bed rest. Hydrazaline is administered. 
After 24 hours, the client’s diastolic pressure continues to stay above 110 mm Hg. Which of the following 
actions by the nurse midwife is the most appropriate? 
A. Confirm lung maturity through amniocentesis. 
B. Induce labor. 
C. Increase the dose of hydralazine. 
D. Monitor the fetal heart rate with an external fetal monitor. 
Answer: A 
Explanation: The most appropriate action of the nurse midwife is to confirm lung maturity through 
amniocentesis. If the client’s diastolic pressure stays above the level of 110 mm Hg for more than a day, 
induced labor should be considered. If the pregnancy is less than 36 weeks along, an amniocentesis should 
be performed before inducing labor. 
 
Question No: 32 
A client at 32 weeks’ gestation has been receiving magnesium sulfate IV. Which finding would prompt the 
nurse midwife to administer calcium gluconate? 
A. Respiratory rate of 12 breaths per minute. 
B. Urine output = 35 mL/hour 
C. Serum magnesium = 7.7 mEq/L 
D. Deep tendon reflex +2 
Answer: C 
Explanation: The nurse midwife administers calcium gluconate when the client has a serum magnesium level 
of 7.7 mEq/L. Calcium gluconate is the antidote for magnesium toxicity. A client receiving magnesium sulfate 
IV should be monitored every hour. A respiratory rate below 12 breaths per minute, a urine output of less 
than 30 mL/hour, a serum magnesium level greater than 7.5 mEq/L, absent or decreased deep tendon reflex 
and decreased consciousness indicate magnesium toxicity. 
 



Question No: 33 
A nurse midwife is managing the care of a client who admitted to the unit due to moderate pre-eclampsia. 
Which of the following interventions is not included in the care plan? 
A. The client is placed in a private room. 
B. Offer foods low in protein and sodium. 
C. Administer hydralazine. 
D. Insert an indwelling urinary catheter. 
Answer: B 
Explanation: Offering foods low in protein and sodium is not included in the care plan. The client should be 
started on a moderate-to-high protein, moderate-sodium diet to compensate for the protein that is lost in 
the urine. Moderate pre-eclampsia is characterized by proteinuria of 1 to 2+. The client should be placed in 
a private room because noise and other stressors may trigger a seizure, causing eclampsia. Hydralazine is an 
antihypertensive medication and may be administered to reduce hypertension. An indwelling urinary catheter 
may be inserted to allow accurate recording of urine output. 
 
Question No: 34 
A client at 32 weeks’ gestation develops tonic-clonic seizures due to eclampsia. Which of the following nursing 
actions is least appropriate during the tonic phase? 
A. Administer oxygen by face mask. 
B. Turn the client to her side. 
C. Assess the oxygen status through a pulse oximeter. 
D. Administer magnesium sulfate IV. 
Answer: D 
Explanation: Administering magnesium sulfate IV is the least appropriate nursing action during the tonic phase. 
An eclamptic seizure is a tonic-clonic type. During the tonic phase, maintaining a patent airway is the priority 
action of the nurse midwife. Oxygen is administered by face mask to protect the fetus during this phase. The 
client is turned on her side to drain the secretions and prevent aspiration. The mother’s oxygen status and 
the heart rate of the fetus are closely monitored to ensure adequate perfusion. The nurse midwife may 
administer magnesium sulfate during the clonic phase. 
 
Question No: 35 
A pregnant client comes to the facility complaining of nausea, epigastric pain and general malaise. Physical 
assessment reveals right upper quadrant tenderness. The nurse midwife suspects that the client has a HELLP 
syndrome. A series of laboratory exams are ordered for further evaluation. Which laboratory result would 
indicate a diagnosis other than HELLP syndrome? 
A. Red blood cells appearing fragmented on a peripheral blood smear. 
B. Platelet count is 180,000 platelets/µL. 
C. Elevated alanine aminotransferase. 
D. Elevated serum aspartate aminotransferase. 
Answer: B 
Explanation: A platelet count higher than 100,000 platelets/µL does not support the diagnosis of HELLP 
syndrome. HELLP syndrome, a variation of pregnancy-induced hypertension, is characterized by hemolysis, 
elevated liver enzymes and low platelets. Hemolysis is manifested by the RBCs appearing fragmented on a 
peripheral blood smear. The liver enzymes alanine aminotransferase and aspartate aminotransferase are 



elevated because of hemorrhage and necrosis of the liver. 
 
Question No: 36 
All of the following statements accurately describe being pregnant with fraternal twins except: 
A. It is the result of the fertilization of two ova by two different spermatozoa. 
B. The pregnancy consists of two placentas, two chorions, two amnions and two umbilical cords. 
C. It is not a complication of pregnancy. 
D. Fraternal twins may be of the same or different sex. 
Answer: C 
Explanation: Being pregnant with fraternal twins is considered a complication of pregnancy. Multiple gestation 
is a complication of pregnancy because the mother’s body has to adjust to the effects of having or supporting 
more than one fetus for the next months. The other options accurately describe fraternal twins. 
 
Question No: 37 
A client at 30 weeks’ gestation complains of shortness of breath and an unusually rapid enlargement of the 
uterus. A tense uterus is noted by the nurse midwife during assessment. Palpation of the small parts of the 
fetus and auscultating the fetal heart rate are difficult. The nurse midwife suspects severe hydramnios. Which 
of the following interventions are appropriately included in the care plan? 
I. Encourage ambulation 
II. Increase intake of foods high in fiber 
III. Perform amniocentesis 
IV. Administer indomethacin 
A. I and II 
B. II and III 
C. II, III, and IV 
D. All of the above 
Answer: C 
Explanation: The nurse midwife may increase the client’s intake of foods high in fiber, perform amniocentesis 
and administer indomethacin. Hydramnios may cause fetal malpresentation, premature rupture of the 
membranes and pre-term labor. The client should increase her fiber intake to prevent constipation because 
straining to defecate could increase the uterine pressure and cause rupture of the membranes. Amniocentesis 
may be performed to remove some of the excess amniotic fluid, but this intervention is a temporary measure, 
as amniotic fluid is replaced rapidly. Indomethacin may reduce the total volume. 
 
Question No: 38 
A nurse midwife is reviewing the history of a client at 43 weeks’ gestation. The client informs the nurse that 
she was supposed to give birth a few weeks ago, but she has still not gone into labor. Which of the following 
details of information about the client may have possibly increased her risk for post-term pregnancy? 
A. It is the client’s third pregnancy. 
B. The client is expecting a baby girl. 
C. The client has a short menstrual cycle. 
D. The client is receiving a high dose of salicylates. 
Answer: D 
Explanation: A client receiving a high dose of salicylates increases her risk for post-term pregnancy. Salicylates 




