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Name of the Article:

Analysis of caesarian section rates using Robson’s

Ten Group Classification in a tertiary care hospital

Page no (05)

Q. Multiparous lady delivered by elective CS due to 39

weeks pregnancy with Breech presentation with previous

history of one CS. According Robson which group she

belongs to?

1. Group 1b

2. Group 2 a

3. Group 3b

4. Group 5

5. Group 7

Name of the Article:

Determinants of intrapartum still birth and early

neonatal death in a periurban hospital

Page no (10)

Q. Which of the following are true about Stillbirth?

1. There is increased risk of SB in women< 20 years

and > 40 years

2. Prepregnancy weight greater than 68 Kg is associated

with unexplained fetal death

3. If IUGR is not detected antenatally there is five fold

risk for SB

4. Bangladesh rank ninth in number of SB globally

Q. Rate of CS increased from 9% in 2004 to 32% in 2017

1. Correct

2. Incorrect

Name of the Article:

Telemedicine: A natural evolution of Obstetric and

Gynaelogical health care system of Bangladesh during

COVID-19 pandemic

Page no (23)

Q. Write T or F against following statement

Telemedicine is only effective if it is real time or synchronus

Correct

Incorrect

Name of the Article:

Pattern of Presentation and management of ectopic

pregnancy in tertiary care Hospital

Page no (28)

Q. Write T or F against following statements

1. Multiparous women are more prone to Ectopic

pregnancy

2. Ectopic pregnancy is more common among 25-29

years old

3. Fainting attack is present in 42.8% of Ectopic

pregnancy

4. Previous induced abortion is common risk factor for

Ectopic pregnancy

5. Isthmus is site of Ectopic pregnancy in 21.5% cases

Name of the Article:

Pregnancy with COVID-19 disease: Management &

Critical review in Chattogram Maa O Shishu Hospital

Medical College (CMOSHMC)

Page no (33)

Q. Write T or F against following statements

1. Avoiding iatrogenic preterm birth in sever covid cases

is important

2. Covid 19 disease is an indication for CS

3. Delaying delivery till early warning sign or 14 days

after onset of symptom is beneficial

4. Planned induction of labour and CS is to be avoided

in hyperimmune state

Name of the Article:

Medical Management of Incomplete Abortion Using

Pervaginal Misoprostol in Chittagong Medical College

Hospital

Page no (42)

Q. Which of the following is true/false regarding

management of incomplete abortion?

1. Surgical method is required in 14% cases

2. Introduction of 400 microgram misoprostol vaginally

is used as medical management of abortion

3. Onset of action of misoprostol is 1 hour

4. There may be mild  side effects after using misoprostol

in 14% cases

5. A single dose of Misoprostol is needed in 80% cases

of incomplete abortion with gestational week 10-12

weeks.
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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?

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