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Q.1 Which of the following statements are True or False.

a) Subfertility means failure to conceive within two
years of conjugal life.

b) PCOS is a minor cause of subfertility in young
women.

c) In PCOS insulin and androgen synergistically
stimulates ovarian androgen production

d) Basic pathology is insulin resistance and
resultant hyperinsulinemia

e) In PCOS anovulation is expressed as
oligomenorrhoea
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Q.2 Which of the following statements are true or false?

a. Septic abortion is a life threatening complication
of abortion.

b. At Sir Salimullah Medical College Hospital
among 1065 cases of abortion, 28 cases were
diagnosed as septic abortion.

c. Most common cause (50%) of septic abortion
was menstrual regulation (MR) in unhygienic
condition.

d. At that hospital Maternal Mortality due to Septic
abortion was ten percent.

e. Most common socioeconomic condition of the
septic abortion cases admitted at that hospital
was poor.
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Q.3 Write T or F against the following statements.

a. Perimenopausal means “End of Menstruation”.

b. Even without amenarrhaea, continuation of
menstruation after 55 years should be

investigated”

c. Total fifty patients of 45 to 60 years old with H/

O perimenopausal bleeding were investigated

at that hospital.

d. Most of the study population (50) complained

of Excessive P/V bleeding

e. Diabetes was the commonest comorbidity

among the study population.
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Q.4 Fill up the blanks

a. Menopause is accompanied by .................

deficiency and associated with bone loss.

b. Bone Loss can be measured by .......................

c. Regarding parity of the study subjects,

................ percent were of para 3-5.

d. Bone Mineral Density (BMD) of Total Femur

among para 9-11 women was ..........................

e. There was ............................... correlation of

Parity with BMD value of Total Femur
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Q.5 Fill up the blanks.

a. Exact etiology of preeclampsia/eclampsia is

.............................................

b. This study was conducted among .............

women of ........................... gestation

c. This was a comparative study of .....................

among ................ normal and 40 ...................

pregnant women.

d. Difference in ..................................... between

...................... and preeclamptic pregnant

women was ......................................................

e. The mean b-HCG in group-I was

.............................. and that of in group-II was

...............................
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Please answer the questions on page …. by filling in the appropriate boxes below. Please mark the box for true answer and fill 

in the box until the letter is no longer visible. To process your exam, you must also provide the following information:

Name (in CAPITAL LETTER).................................................................................................. Designation .....................................

Official Address.................................................................................................................................................................................

Mailing Address.................................................................................................................................................................................

Mobile no. ...................................................................E-mail............................................................................................................

OGSB Member No. ........................................................

Evaluation form

Your completion of these CME activities includes evaluating them. Please respond to the questions below.

1. Please rate these activities (1- minimally, 5- completely)

1.1 These CME activities are effective in meeting the educational objectives

1.2 These CME activities are appropriately evidence based

1.3 These CME activities are relevant to my practice

2. How many of your patients are likely to be impacted by what you learned from these activities?

< 20% 20%-40% 40%-60% >80%60%-80%

3. Do you expect that these activities will help you improve your skill or judgment within the 

next 6 months? (1-definitely will not change, 5-definitely will change)

4. How will you apply what you learned from these activities (tick mark all that apply on the right of the statement):

4.1 In diagnosing patients

4.2 In monitoring patients

4.3 In educating students and colleagues

4.4 As part of a quality or performance improvement project

4.5 For Maintenance of board certification

4.6 In making treatment decisions

4.7 As a foundation to learn more

4.8 In educating patients and their caregivers

4.9 To confirm current practice

4.10 For maintenance of licensure

•  Please list at least one (1) change you will make to your practice as a result of this CME activity:

 ......................................................................................................................................................................................................

•  How long did it take you to complete these activities?................hours...............minutes

•  What, in your opinion, are the biggest clinical challenges related to obstetrics and gynecology?

   ……………………………………………………………………………………………………………………………………............…...


