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The Purpose of Testing 
We had our first three graduates in the Spring of 2000. They each earned their Certified 
Professional Midwife (CPM) credential through the North American Registry of Midwives 
(NARM).  When we asked them how we could improve our program, they suggested 
that we offer testing, in the multiple choice format that agency exams are given, to help 
students orient themselves to that particular testing format.  

The following multiple choice exam has been prepared for you in response to their 
request. It is our hope that this serves as a tool to compliment your midwifery study. 
Thinking in terms of these multiple choice questions, you are asked to consider the 
selection of answers that follow each question and to choose the answer that is MOST 
correct. You might feel that you could answer better if you could write an essay or short 
answer response, however, that form of testing is rarely used in agency exams.  

The skills required in multiple choice testing include: 
• Adequate study and preparation for your testing date, 
• Arriving at the right place, promptly (this testing is self-testing, and not done at 

a testing location site), 
• Careful reading of each question and answer possibility, 
• Careful consideration of the BEST answer from among those offered. The point 

of testing is not to trick anyone, but to demonstrate what someone knows. If 
the answer possibilities don’t seem right at first reading, consider WHY each 
one may be the correct answer. Well written tests require the student to 
demonstrate that they understand the concepts behind the correct answer. 

• The ability to ignore distractions, whether it may be noise during the exam, an 
unexpected question or term, or the tedium of long tests. 

Take your time. You are encouraged to take these exams without the aid of notes or 
reference books. 

Return your answer sheets to me when completed:   Shannon Anton, 
nmioffice@nationalmidwiferyinstitute.com PO Box 128, Bristol VT 05443. I will contact 
you to report how you did.  

This exam is about one-third the length of the NARM Written Exam. In preparation for 
NARM’s exam, consult the Candidate Information Bulletin (CIB) provided on NARM’s 
website and linked to in NMI’s Student Portal Certification and Licensure page. NARM 
test specifications are disclosed in the CIB and are intended to help you prepare for 
testing.  

Good luck and good work!
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PART ONE 
 
1.  Hct. and Hgb. refer to 
 A.  white blood cells. 
 B.  platelets. 
 C.  red blood cells. 
 D.  antibodies. 
 
2.  In a LOA presentation at 0 station, the anterior fontanelle 
 A. lies directly under the pubic arch. 
 B. can not be felt during a vaginal exam. 
 C. is often concealed by caput. 
 D. can easily be confused with the posterior fontanelle.  
 
3.  In a frank breech presentation, the baby’s legs are 
 A. both bent at the knees. 
 B.  in a kneeling position. 
 C.  both straight, with feet near the head. 
 D.  crossed at the ankles. 
 
4.  The cardinal movements of birth are:  descent, flexion, internal rotation, 
 A. extension, restitution, external rotation 
 B. restitution, external rotation, extension 
 C. external extension, restitution, external rotation 
 D. extension, external rotation, restitution 
 
5.  Your client gave birth yesterday, after 30 hours of labor. Her 
membranes ruptured 18 hours prior to birth, and with the delivery of the 
placenta she had trailing membranes. During your day one post partum 
visit her temperature was 99.2. She reported a few smallish clots 
overnight, and from her description, you suspect the clots contained bits 
of membranes. Her lochia has been normal. She was nursing well and all 
else seemed fine. It is now  8 hours after your visit and she calls to report 
that her temperature is 103.6. What do you suspect first? 
 A. UTI 
 B. Mastitis 
 C. uterine infection 
 D. flu 
 
6.  Viral hepatitis describes 
 A.  hepatitis B and hepatitis C. 
 B.  hepatitis A. 
 C.  hepatitis A and hepatitis B. 
 D.  hepatitis B. 
 



7.  Deep transverse arrest occurs when 
 A. a baby is persistently posterior and impedes further descent. 
 B. a baby is in transverse lie and presents with a shoulder. 

C. the baby’s head remains unflexed and ROA, impeding further     
descent. 
D. the sagital suture is running between the ischial spines and 
further descent is impeded. 

 
8.  Oxygen is transported through the body by 
 A.  our lymph system. 
 B.  red blood cells. 
 C.  blood plasma. 
 D.  good nutrition and adequate hydration. 
 
9.  Prolonged rupture of membranes is defined as 
 A. ROM occurring prior to the onset of labor. 
 B. ROM occurring prior to active labor. 
 C. ROM occurring more than 24 hours prior to birth. 
 D. ROM occurring more than 96 hours prior to birth. 
 
10. The McRoberts position is similar to 
 A. squatting. 
 B. hands and knees. 
 C. side lying. 
 D. Trendelenburg. 
 
11. When using an Amnihook, you 
 A.  follow universal precautions. 
 B. follow sterile procedure. 
 C. ask your client to squat. 
 D. prepare to estimate blood loss. 
 
12. Mastitis is usually 
 A. a secondary infection. 
 B. an opportunistic infection. 
 C. hereditary. 
 D. accompanied with uterine tenderness. 
 
13. Babies who are truly post dates generally 
 A. have fine downy hair covering their backs and cheeks. 
 B. are covered in vernix. 
 C. have full sets of foot prints and peeling palms. 
 D. have extremely flexible joints. 
 



14. A client is seeing you at 38 weeks gestation.  During her exam you 
measure her fundal height to  be 34 cm. At her last visit she measured 
38 cm at 37 wks. What is the most likely explanation? 
 A. gestational diabetes and macrosomia 
 B. twins 
 C. the baby’s head is now  engaged 
 D. the baby is no longer vertex 
 
15. Hypericum, or St. John’s Wort, flowers are 
 A.  blue. 
 B.  red. 
 C.  purple. 
 D. yellow. 
 
16. During labor a cervical exam is performed. A loose bag of fore waters 
is felt, and 
 A. ROM  is ruled out. 

B. may indicate the baby’s head is not well applied to the cervix 
during contractions. 

 C. may  obscure fetal skull landmarks. 
 D. could easily be mistaken for a cord prolapse. 
 
17. A pulse rate of 120 on day one post partum can be indicative of 
 A. a uterine infection. 
 B. UTI. 
 C. dehydration. 
 D. mastitis. 
  
18. A glucose tolerance test (GTT) is 
 A. mandatory. 
 B. routine. 
 C. indicated by a high GTS result. 
 D. rarely seen in a clinical setting.  
 
19. Throughout pregnancy, meconium is usually 
 A. terminal. 
 B. toxic. 
 C. sterile. 
 D. transparent. 
 
20. Amniotomy is also referred to as  
 A. chorioamnionitis. 
 B. Beta strep. 
 C. AROM. 
 D. a bulging fore bag. 
 



21. A baby whose cord blood tests Rh+ 
 A.  must be seen by a pediatrician immediately. 
 B.  may have an ABO incompatibility with the birth mother. 
 C.  has a high risk of jaundice. 
 D.  is at risk for hemorrhagic disease of the newborn. 
 
22. During a breech birth, the midwife 
 A. should instruct the mother to push past a cervical lip. 
 B. must DeLee is meconium is present. 
 C.  should create a loop of cord for the baby to birth through. 
 D. must not allow the sacrum to rotate to posterior. 
 
23. HSV is 
 A. the abbreviation for Herpes. 
 B.  closely related to the Herpes virus. 
 C.  is also referred to as HIV. 
 D.  is closely related to Rubella. 
 
24. APGAR scores include assessment of color, heart rate, reflex  
irritability,  
 A. respirations and sucking. 
 B. respirations and muscle tone. 
 C. muscle tone and grimace response. 
 D. Moro, Babinski and Planters. 
 
25. Your client is 2 days post partum. She has several large varicose 
veins. Along one of these veins she is quite tender, and her leg hurts 
when she walks. 
 A. It is common to experience achiness with varicose veins. 
 B. She’s probably stiff from being in bed for 2 days. 

C. Increasing hydration, exercise and a good massage should make      
her feel much better. 

 D. Complete a careful exam and consult with her doctor. 
 
26. Correct management of the umbilical cord during a breech birth 
 A. requires immediate clamping and cutting of the cord. 

B. requires a loose loop of cord to be pulled down once the baby is 
born to the umbilicus. 
C. requires the cord to be pushed back into the vagina if is 
becomes visible. 
D. requires constant palpation of the cord to monitor the fetal 
heart rate. 

 
27. A woman at risk for gonorrhea is also at risk for 
 A.  pre-eclampsia. 
 B.  HIV. 
 C.  hypertension. 
 D.  malnutrition.  
 



28. Engagement of the baby’s head 
A. is noticeable because the top of the head has dipped beneath 
the pubic bone. 

 B. is expected by 36 weeks. 
 C. is certain when the head is no longer ballotable. 

D. means the largest diameter of the head is beneath the pelvic 
brim. 

 
29. During birth the baby negotiates the mother’s pelvis. This route is 
shaped most like 
 A. the letter C. 
 B. the letter L. 
 C. a spiral or funnel. 
 D. a soft and roomy corridor. 
 
30. Establishing an estimated due date using lmp and a 28 day cycle is 
done by 
 A. adding 9 months to lmp date. 
 B. ordering a sonogram prior to 20 weeks gestation. 
 C. computing the EDC and adjusting formula to reach EDD. 
 D. subtracting 3 months from lmp date and adding 7 days. 
 
31. Your client is at 39 weeks gestation. She reports feeling a gush of 
water when she got out of bed. There was clear fluid soaking her 
underwear. She is not having contractions. Your response is to 

A. do a vaginal exam to see if her cervix is ripe enough to stimulate 
labor. 

 B. check FHT and review with her the care plan. 
 C. strip her membranes and massage her cervix to stimulate labor. 
 D. initiate antibiotic therapy. 
 
32. A woman’s blood loss during birth and immediate post partum is 
usually 
 A. less than 500 cc. 
 B. less than 1000 cc. 
 C. at least 500 cc. 
 D. equal in volume to the weight of her placenta. 
 
33. An albatross is also called 
  A. a stick in the mud. 
 B. a stork. 
 C. a pelican major. 
 D. a gooney bird. 
 
34. You expect to hear FHT at 
 A. 12-15 weeks with a fetascope. 
 B. 20 weeks with a fetascope. 
 C. or near the time of quickening. 
 D. or before fetal movements are felt.  



 
35. A newborn’s airway is open 
 A. once suctioning is complete. 
 B. with complete extension of head. 
 C. with head in neutral extension. 
 D. when surfactant levels are adequate, usually by 36 weeks. 
 
36. At twenty minutes after birth a woman’s uterine fundus is usually 
 A. 3 finger breadths above her umbilicus. 
 B. extremely tender to the touch.  
 C. below her umbilicus. 
 D. 2 finger breadths above her symphysis pubis.  
 
37. Your new client is measuring 31 cm fundal height. The most reliable 
method to determine her EDD is: 
 A.  to calculate using the date of her last menstrual period. 
 B.  to order a sonogram and do an NST yourself today. 
 C.  work with her to determine when she may have conceived. 

D.  continue to monitor her cervical color and ripeness, and fundal 
height. 

 
38. Preterm labor is defined as 
 A. labor beginning prior to 36 weeks gestation. 
 B. labor beginning prior to spontaneous rupture of membranes. 

C. labor beginning during the second trimester, prior to fetal 
viability. 

 D. labor beginning between 20 and 37 weeks gestation. 
 
39. Chorionic ville sampling must be done 
 A. only as follow-up to other screening methods. 
 B. transcervically. 
 C. transabdominally. 
 D. only after informed consent. 
 
40. Shoulder dystocia may be resolved by 
 A. screening for gestational diabetes. 
 B. cutting an episiotomy. 
 C. extracting the baby’s posterior arm. 

D. keeping the mother in the lithotomy position and applying 
fundal pressure. 

 
 



PART TWO 
 
1.  Which of the following is a TORCH infection? 
 A.  Hypertension 
 B.  UTI 
 C.  Rubella 
 D.  Beta Strep 
 
2.  Fetal kick counts should 
 A. be done at the same time every day. 
 B. detect 10 movements in an hour. 
 C. detect 10 movements in 10 hours. 
 D. begin at 36 weeks gestation. 
 
3.  Meconium staining may indicate 
 A. fetal hypoxia. 
 B. breech position. 
 C. premature baby. 
 D. IUGR. 
 
4.  Alcohol consumption during pregnancy is 
 A. considered safe if limited to one drink per day. 
 B. responsible for fetal-alcohol syndrome. 
 C. relatively without risk during the last trimester. 
 D. believed to be most dangerous prior to 20 weeks gestation. 
 
5.  When the baby is born, you immediately 
 A. cut the cord and inform parents of baby’s sex. 
 B. make a one-minute APGAR assessment. 
 C. assess breathing and color, covering baby to keep warm. 

D. suction baby’s nose, then mouth, and put hat on baby for 
warmth. 

 
6.  Lack of adequate protein, especially in the diet of weaned children, 
results in a disease of malnutrition known as. 
 A.  Scurvy. 
 B.  pernicious anemia. 
 C.  Rickets. 
 D.  Kwashiorkor. 
 
7.  At 0 station the tip of the presenting part is 
 A. even with the ischial spines. 
 B. visible at the vaginal introitus. 
 C. often obscured by head molding or caput. 
 D. usually transverse. 
 



8.  A UC is indicated if 
 A. UA shows high nitrites. 
 B. client has history of UTI. 
 C. client has increased levels of nitrites and leukocytes in UA. 
 D. all of the above. 
 
9.  A CBC includes 
 A. HBSAG 
 B. Hct and Hgb 
 C.  UC 
 D.  Rubella titre 
 
10. Each assessment in the APGAR score is worth 
 A. 2 points 
 B. 1 point 
 C. 0-5 points 
 D. 0-2 points 
 
11. A woman who has had 2 miscarriages and 2 live births could be 
charted as  
 A. G2P2. 
 B. G0P4. 
 C. G4P2. 
 D. G2P4. 
 
12. When resuscitating a newborn 
 A. you must keep the baby warm. 

B. you must increase the rate of ventilations to compensate for a 
cool room. 

 C. it’s important to improve ventilation in the room. 
D. temperature is irrelevant, focus on ventilations and 
compressions. 

 
13. A GTS (glucose tolerance screen) is indicated 
 A.  for all pregnant women. 
 B.  when a woman has increased blood pressure.  
 C.  at the initial visit. 
 D.  before the end of pregnancy. 
 
14. When making Jello, the only added ingredient required is 
 A. milk. 
 B. mayonnaise. 
 C. marshmallows. 
 D. boiling water. 
 



15. A biophysical profile includes 
 A.  EDD 
 B.  amniocentesis 
 C.  CVS 
 D.  non-stress test 
 
16. TORCH infections include 
 A. Chlamydia. 
 B. Cytomegalovirus. 
 C. Cytakosis. 
 D. Condylomata. 
 
17. Second trimester cramping with bloody discharge may indicate 
 A. implantation of the placenta. 
 B. hemorrhoids or rectal polyps. 
 C. preterm labor. 
 D. flu-like symptoms and diarrhea. 
 
18. f Rhogam is indicated post partum, it must be administered within 
 A. 24 hours. 
 B. 72 hours. 
 C. 36 hours. 
 D. 48 hours. 
 
19. A woman may be at risk for HIV if she 
 A. has had an unplanned pregnancy. 
 B. has never breast fed. 
 C. has a history of UTI. 
 D. tests positive for Rubella antibodies. 
 
20. Pellagra is a form of malnutrition that was once commonly seen 
among the poor in the southern United States where people subsisted on 
a diet primarily made up of corn. It is a deficiency of which nutrient? 
 A.  B vitamins 
 B.  Vitamin C 
 C.  protein 
 D.  Vitamin D 
 
21. A single dose ampule of Pitocin contains 
 A. 1 unit. 
 B. 10 units. 
 C. 5 units. 
 D. 5 cc. 
 



22. Which suture line runs between the anterior and posterior 
fontanelles? 
 A.  the sagital suture line 
 B.  the coronal suture line 
 C.  the lamboidal suture line 
 D.  the frontal suture line 
 
23. Anaphylactic shock symptoms include 
 A. difficulty breathing. 
 B. tachycardia and cyanosis. 
 C. convulsions and pupil dilation. 
 D. all of the above. 
 
24. A pregnant woman with hypertension has an increased risk of 
 A.  UTI. 
 B.  gestational diabetes. 
 C.  Herpes. 
 D.  having a macrosomic baby. 
 
25. Amniotomy is 
 A. usually caused by a Beta Strep infection. 
 B. done under guidance of sonogram. 
 C. contraindicated with a baby at a high station. 
 D. the first course of action in addressing an OP presentation. 
 
26. As a nutritional supplement, magnesium is measured in 
 A. mgm. 
 B. mcgm. 
 C. international units 
 D. cc. 
 
27. A-B-C in resuscitation reminds us: 
 A. Always Breathe Correctly 
 B. Airway Breath Circulation 
 C. Asphyxia Begins Cardiac-arrest 
 D. Assist Before Crisis 
 
28. Hypertension can effect 
 A. placental function. 
 B. fetal growth. 
 C. the maternal renal system. 
 D. all of the above. 
 
29. A woman who tests Rh+ 
 A.  may also be HIV positive. 
 B.  has no risk of UTI. 
 C.  is already sensitized against her baby’s blood. 
 D.  will not need Rhogam. 
 



30. The anterior fontanelle most resembles  
 A.  a circle. 
 B.  a diamond. 
 C.  a triangle. 
 D.  a jagged line. 
 
31. During the course of labor, cervical exams are done 
 A. every two hours until rupture of membranes. 
 B. with sterile gloves. 
 C. with or without gloves until rupture of membranes. 
 D. with sterile gloves after rupture of membranes. 
 
32. A second degree tear extends 
 A. into the perineal muscles. 
 B. through the floor of the vagina to the rectal mucosa. 
 C. through the anal sphincter. 

D. through the vaginal tissue to expose the Bulbocavernosis 
muscle. 

 
33. Your client had a baby one year ago, and today she is in for a regular 
PAP and exam. During your visit she reports that she is ‘feeling pregnant’ 
and has tender breasts. In hindsight, she suspects she was ovulating 
when she had spontaneous (unplanned), unprotected intercourse.   She 
took a home pregnancy test that was negative. During her pelvic exam, 
she winces with pain when you move her cervix. This may indicate 
 A. Chlamydia. 
 B. PID. 
 C. a missed abortion. 
 D. an ectopic pregnancy. 
 
34. A “clean catch” urine specimen is collected 
 A. in an insert that covers part of the toilet bowl. 
 B. in a vacutainer. 
 C. using a Foley catheter. 
 D. in a sterile container. 
 
35. Someone who maintains a strict vegan vegetarian diet is likely 
missing which essential  nutrient? 
 A. Protein 
 B. Vitamin K 
 C. Vitamin B-12 
 D. dairy foods 
 
36. The main concern with a velamentous insertion of the umbilical cord 
is 
 A. preterm labor. 
 B. placental insufficiency. 
 C. rupture of a vessel. 
 D. vasa previa. 



 
37. Treatment of anaphylactic shock focuses on 
 A. maintaining respirations. 
 B. drug therapy. 
 C. lowering hypertension. 
 D. increasing blood volume. 
 
38. Administering vitamin K to a newborn is believed to prevent 
 A. jaundice. 
 B. hemolysis due to Rh incompatibility. 
 C. ABO incompatibility. 
 D. hemorrhagic disease of  the newborn. 
 
39. Rickets is a childhood disease of malnutrition resulting from the lack 
of which nutrient? 
 A. Protein 
 B. Vitamin D 
 C. Vitamin A 
 D. Vitamin C 
 
40. Head compression can cause 
 A. early decels. 
 B. late decels. 
 C. variable decels. 
 D. a flat fetal heart rate pattern.  
 



PART THREE 
 
1.  “Milking” or draining the umbilical cord may 
 A. prevent jaundice in the newborn. 
 B. aid placental separation during 3rd stage. 
 C. stimulate milk production post partum. 
 D. prevent post partum depression. 
 
2.  PID results from 
 A. ectopic pregnancy. 
 B. untreated Gonorrhea or Chlamydia. 
 C. Beta Strep infection. 
 D. multiple sex partners. 
 
3.  If prenatal lab work reveals a woman’s Rubella antibody titre is less 
than 1:10 she should be advised 
 A. that she is immune to Rubella. 
 B. that she has Rubella and is contagious. 
 C. to get a Rubella vaccination right away. 
 D. that she is not immune to Rubella. 
 
4.  As a nutritional supplement, vitamin E is measured in 
 A. mgm. 
 B. mcgm. 
 C. international units 
 D. cc. 
 
5.  Macrocytic anemia results from  
 A. an undetected internal bleeding. 
 B. an iron deficiency. 
 C. a vitamin B12 deficiency. 
 D. hemolysis from Rh incompatibility. 
 
6.  A pelvis with a narrow pubic arch and prominent ischial spines is 
 A. platypelloid. 
 B. gynecoid. 
 C. android. 
 D. anthropoid. 
 
7.  Normal fetal heart tone patterns during second stage labor 
 A. rule out risk for respiratory distress syndrome. 
 B. can be misleading. 
 C. indicate part of the APGAR score. 
 D. rule out sepsis. 
 



8.  Excessive head traction during second stage may result in ________ in 
a newborn. 
 A. respiratory distress. 
 B. meconium aspiration. 
 C. Erb’s palsy. 
 D. a broken clavicle. 
 
9.  Neonatal resuscitation provides one ventilation for every  
 A. five compressions, or 5:1. 
 B. two compressions, or 2:1.  
 C. three compressions, or 3:1. 
 D. ten compressions, or 10:1. 
 
10. It is expected that a woman’s hematocrit will 
 A. decrease during the second trimester. 
 B. increase steadily throughout pregnancy. 
 C. decrease during her third trimester. 

D. sharply increase in the third trimester to compensate for 
anemia during her first two trimesters. 

 
11. During labor you perform an internal exam. You confirm the baby is 
head down, facing forward. You record in the chart that the baby’s 
position is 
 A. LOA. 
 B.  RSA. 
 C.  OP. 
 D.  OA. 
 
12. A vaginal discharge that smells fishy, appears frothy and yellow-
green is most likely 
 A. Chlamydia. 
 B. Trichomoniasis 
 C. Gonorrhea. 
 D. Bacterial Vaginosis. 
 
13. Normal newborn respirations 
 A. result in nasal flaring. 
 B. are at a rate of over 100 per minute. 
 C. are required for an APGAR of 7. 
 D. are at a rate of between 40 and 60 per minute. 
 
14. Risks of hypertension include 
 A. placental abruption. 
 B. polyhydromnios. 
 C. PID. 
 D. prodromal labor. 
 



15. The Coombs test 
 A.  uses hair samples to evaluate levels of lead in the body. 
 B.  reveals the level of Hepatitis B antibodies in blood. 
 C.  indicates the level of Rh antibodies in a newborn’s blood. 
 D.  requires a specialized “coomb” for collection of samples. 
 
16. A vegetarian diet may include which of the following foods to avoid 
missing a critical nutrient? 
 A. eggs and cheese 
 B. whole grain pasta 
 C. citrus and tomatoes 
 D. boneless, skinless chicken breast 
 
17. Genital warts are also referred to as 
 A. Herpes Simplex 3. 
 B. cervical cysts. 
 C. Condylomata Acuminata. 
 D. polyps. 
 
18. Butter is  
 A. made from whole milk in a heat-controlled process. 
 B. made from the by-products of cheese. 
 C. extracted from whole milk with a fat soluble mixture. 
 D. made from cream in a cooling vat. 
 
19. The Babinski reflex is  
 A stimulated on the knee. 
 B. indicative of deep tendon irritability. 
 C. demonstrated by spreading of the toes. 
 D. demonstrated by curling of the toes. 
 
20. The classic triad of pre-eclamptic symptoms includes hypertension, 
proteinuria and 
 A. poor nutrition. 
 B. polyhydromnios. 
 C. generalized edema. 
 D. anemia. 
 
21. Dark leafy greens contain 
 A.  compete protein. 
 B.  bioflavinoids. 
 C.  iron and calcium. 
 D.  all four fat soluble vitamins. 
 
22. In a vertex presentation, the presenting part is the 
 A.  occiput. 
 B.  sacrum. 
 C.  mentum. 
 D.  brow. 



 
23. Most reliable in assessing the cardiopulmonary functions of a 
newborn is the infant’s  
 A. activity level. 
 B. color. 
 C. reflexes.  
 D. nursing. 
 
24. 500 cc is roughly equal to 
 A.  one liter. 
 B.  2 cups. 
 C.  1/2 pint. 
 D.  8 ounces. 
 
25. A woman with a history of large babies 
 A. can afford to smoke without any real risk to her baby. 
 B. is at increased risk for gestational diabetes.  
 C. should be on a restricted diet. 
 D. is likely to have a shoulder dystocia. 
 
26. The suck reflex results from stimulation to the  
 A. tongue. 
 B. palate. 
 C. lips.  
 D. cheek. 
 
27. A woman with a 35 day cycle most likely ovulated on day 
 A. 14. 
 B. 22. 
 C. 17. 
 D. 11. 
 
28. Nail biting, sucking on strands of her own hair, and chewing ice may 
indicate 
 A. nervousness or stress. 
 B. substance/drug withdrawal. 
 C. too much caffeine. 
 D. nutritional deficiency anemia. 
 
29. Gonorrhea is diagnosed by 
 A. microscopic assessment of vaginal discharge. 
 B. blood tests. 
 C. visualizing cervical or vaginal lesions. 
 D. culture of cervical mucous. 
 



30. Erb’s palsy in a newborn may result from 
 A. fetal hypoxia. 
 B. too much traction on the baby’s head during birth. 
 C. toxins passed through the placenta. 
 D. a viral infection that is otherwise asymptomatic. 
 
31. Placenta previa often results in 
 A. fetal death. 
 B. IUGR. 
 C. painful bleeding at 30-32 weeks gestation. 
 D. non-engagement of the presenting part of fetus. 
 
32. A woman who receives Rhogam at 28 weeks 
 A. will not need Rhogam again. 
 B. will seroconvert by 36 weeks. 
 C. will need an antibody check if her baby is Rh+. 
 D. may need Rhogam within 72 hours of birth. 
 
33. Amniotic fluid is  
 A. acid. 
 B. neutral. 
 C. alkaline. 
 D. acid  or alkaline, depending on maternal diet. 
 
34. Prematurity is determined by the  
 A. gestational age of the newborn. 
 B. weight of the newborn. 
 C. actual birth date in relationship to EDD. 
 D. length of time between ROM and birth. 
 
35. The umbilical cord normally includes 
 A. 1 vein and 3 arteries. 
 B. 1 vein and 1 artery. 
 C. 2 veins and 1 artery. 
 D. 1 vein and 2 arteries. 
 
36. Which of the following is considered to be a teratogen? 
 A. hydrogenated oil   
 B. mercury 
 C. raw fish  
 D. aluminum 
 
37. During the first week post partum, babies are expected to  
 A. complete several vaccinations. 
 B. wet 8-10 diapers a day. 
 C. roll over. 
 D. sleep at least 4 hours at a time. 
 



38. Car seats must 
 A. face forward in the car. 
 B. be in the back seat. 
 C. be positioned in front of the passenger side air bag. 
 D. be professionally installed. 
 
39. The liver plays a major role in 
 A. regulating blood sugar. 
 B. controlling water retention. 
 C. signaling ovulation. 
 D. maintaining body temperature. 
 
40. The Certified Professional Midwife (CPM) credential requires that a 
midwife 
 A. recertify every 5 years. 
 B. work with a supervising physician. 
 C. participate in peer review. 
 D. practice legally in her state or province. 
 
 
 



PART FOUR 
 
1.  Pregnancy tests can reliably detect hCG levels a soon as a woman has 
missed a period. 
 A.  true 
 B.  false 
 
2.  Prior to initiating resuscitation of a newborn, it is essential to 
determine whether the baby is in     primary or secondary apnea. 
 A.  true 
 B.  false 
 
3.  Iron deficiency anemia is known clinically as microcytic anemia. 
 A.  true 
 B.  false 
 
4.  Monozygotic twins often share a placenta. 
 A.  true 
 B.  false 
 
5.  Hepatitis A is viral. 
 A.  true 
 B.  false 
 
6.  AROM  is a sterile procedure. 
 A.  true 
 B.  false 
 
7.  Animal fats are saturated fats. 
 A.  true 
 B.  false 
 
8.  Rhogam is indicated for an Rh- woman who undergoes artificial 
rupture of membranes. 
 A.  true 
 B.  false 
 
9.  Cocaine use during pregnancy increases the risk of placental 
abruption and hypertension.  
 A.  true 
 B.  false 
 
10. Cytomegalovirus infection can effect a fetus anytime from 12 to 42 
weeks gestation. 
 A.  true 
 B.  false 
 



11. A women who will be over 30 years of age at the time of her baby’s 
birth should be counseled about amniocentesis. 
 A.  true 
 B.  false 
 
12. Approximately half of all women infected with Chlamydia are 
asymptomatic. 
 A.  true 
 B.  false 
 
13. Pre-eclampsia can easily be identified and observed during its 
development. 
 A.  true 
 B.  false 
 
14. Always suction the baby’s mouth first. 
 A.  true 
 B.  false 
 
15. A gynecoid pelvis has a narrow pubic arch, forming less than a 90 
degree angle. 
 A.  true 
 B.  false 
 
16. Once a syphilis chancre (lesion) has healed, the infected person is no 
longer contagious. 
 A.  true 
 B.  false 
 
17. Smoking lowers a woman’s tolerance for anemia. 
 A.  true 
 B.  false 
 
18. Toxoplasmosis is a TORCH infection. 
 A.  true 
 B.  false 
 
19. When ordering a MSAFP, it is critical to accurately report maternal 
age, weight, race, diabetic status and gestational age of pregnancy. 
 A.  true 
 B.  false 
 
20. If a woman has a cesarean section her milk may come in a day later 
than if she’d had a vaginal birth. 
 A.  true 
 B.  false 
 



21. Saturated fats are only derived from animal sources. 
 A.  true 
 B.  false 
 
21. The capitol of Iowa is Boise. 
 A.  true 
 B.  false 
 
22. Hemoglobin represents the percentage of RBC in a lab specimen. 
 A.  true 
 B.  false 
 
23. All of the essential amino acids are required to make a complete 
protein. 
 A.  true 
 B.  false 
 
24. The chorion is the outer most layer of membranes. 
 A.  true 
 B.  false 
 
25. While not being cause for concern, it’s interesting to note that 
newborns who have bluish fingers and toes in the 5 minute APGAR  
score are showing a classic sign of  low  hct. at birth. This normal 
physiological condition resolves in the first days post partum. 
 A.  true 
 B.  false  
 
26. Charting must always be recorded in ink. 
 A.  true 
 B.  false 
 
27. Pregnancy increases the occurrence of vaginal yeast infections. 
 A.  true 
 B.  false 
 
28. GTT represents Glucose Tolerance Screen. 
 A.  true 
 B.  false 
 
29. Someone maintaining a strict lacto-ovo vegetarian diet does not eat 
eggs or cheese. 
 A.  true 
 B.  false 
 
30. Lack of adequate vitamin C in one’s diet may result in scurvy. 
 A.  true 
 B.  false 
 



31. A low platelet count indicates macrocytic anemia. 
 A.  true 
 B.  false 
 
32. Blindness and deafness can be detected through careful prenatal 
screening. 
 A.  true 
 B.  false 
 
33. Ice is recommended for treatment of head molding and caput. 
 A.  true 
 B.  false 
 
34. Breast milk is solely responsible for establishing the newborn’s 
intestinal flora. 
 A.  true 
 B.  false 
 
35. It is quite difficult to resolve anemia while maintaining a vegetarian 
diet. 
 A.  true 
 B.  false 
 
36. Rhogam may be administered orally. 
 A.  true 
 B.  false 
 
37. Internal bimanual compression requires the use of both hands. 
 A.  true 
 B.  false 
 
38. The cesarean rate in the United States hovers near 40%. 
 A.  true 
 B.  false 
 
39. Antibiotics are the one category of drugs that do not cause harm 
during pregnancy. 
 A.  true 
 B.  false 
 
40. Confidentiality requires that midwives use personal disclosure and 
informed consent in their practice. 
 A.  true 
 B.  false	  




