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What’s included: A comprehensive set of university-level multiple-choice (MCQ) and short-
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MCQ: Pregnancy, Fertilisation, Implantation, and Placentation: 
 

1. What is the typical duration of a human pregnancy? 
A. 36 weeks 
B. 38 weeks 
C. 40 weeks 
D. 42 weeks 

 
2. Which hormone is primarily detected in pregnancy tests? 

A. Estrogen 
B. Progesterone 
C. Human chorionic gonadotropin (hCG) 
D. Luteinizing hormone (LH) 

 
3. Which of the following is NOT a common early pregnancy symptom? 

A. Nausea 
B. Fatigue 
C. Swollen gums 
D. Breast tenderness 

 
4. Fertilization usually occurs in which part of the female reproductive system? 

A. Uterus 
B. Fallopian tubes 
C. Ovary 
D. Cervix 

 
5. During which phase of the menstrual cycle does implantation typically occur? 

A. Follicular phase 
B. Ovulation 
C. Luteal phase 
D. Menstruation 

 
6. Which layer of the developing embryo forms the basis of the placenta? 

A. Ectoderm 
B. Mesoderm 
C. Endoderm 
D. Trophoblast 

 
7. What is the primary function of the placenta? 

A. Protection from infections 
B. Production of hormones 
C. Nutrient and waste exchange between mother and fetus 
D. Development of the fetus 

 
  



Answer Key: 
 

1. C 
2. C 
3. C 
4. B 
5. C 
6. D 
7. C 

 
  



SAQ: Pregnancy, Fertilisation, Implantation, and Placentation: 
 

1. Briefly explain the process of fertilization in humans. 
 
 
 
 
 
 

2. Describe the main changes that occur during implantation. 
 
 
 
 
 
 
 

3. What is the role of hCG in early pregnancy, and why is it important for pregnancy 
diagnosis? 

 
 
 
 
 
 

4. List three functions of the placenta during pregnancy. 
 
 
 
 
 
 
 

5. Explain the difference between a false positive and a false negative result in a 
pregnancy test. 

 
  



Model Answers: 
 

1. Fertilization in humans involves the fusion of a sperm cell with an ovum (egg) to 
form a zygote. The process typically occurs in the fallopian tubes after ovulation. The 
sperm penetrates the outer layers of the egg and fuses with its nucleus, resulting in 
the combination of genetic material from both parents. 

 
2. During implantation, the blastocyst (early-stage embryo) attaches to the 

endometrium (uterine lining). The trophoblast cells of the blastocyst invade the 
endometrium, forming the basis of the placenta. This process allows the developing 
embryo to establish a connection with the maternal blood supply for nutrient and 
waste exchange. 

 
3. Human chorionic gonadotropin (hCG) is a hormone produced by the developing 

placenta during early pregnancy. Its primary role is to maintain the corpus luteum, 
which produces progesterone to support the pregnancy. hCG is important for 
pregnancy diagnosis because its presence in blood or urine is a reliable indicator of 
pregnancy, as it is not produced under normal non-pregnant conditions. 

 
4. Three functions of the placenta during pregnancy are: (a) facilitating nutrient and 

waste exchange between the mother and the fetus, (b) producing hormones to 
support and maintain the pregnancy, and (c) providing a barrier against certain 
harmful substances and pathogens to protect the fetus. 

 
5. A false positive result in a pregnancy test occurs when the test indicates that a 

person is pregnant when they are not. This can be due to various factors, such as the 
presence of hCG from a recent pregnancy or certain medical conditions. A false 
negative result occurs when the test indicates that a person is not pregnant when 
they are. This can happen if the test is taken too early or if the urine sample is 
diluted, leading to undetectable levels of hCG despite the presence of a pregnancy. 

 
  



MCQ Quiz: Maternal Physiologic Adaptations to Pregnancy 
 

1. Which hormone is responsible for the relaxation of smooth muscles and ligaments 
during pregnancy? 

A. Estrogen 
B. Progesterone 
C. Relaxin 
D. Oxytocin 

 
2. What is the primary cause of increased cardiac output during pregnancy? 

A. Increased heart rate 
B. Increased stroke volume 
C. Increased blood pressure 
D. A combination of increased heart rate and stroke volume 

 
3. How does maternal blood volume change during pregnancy? 

A. It decreases 
B. It remains constant 
C. It increases 
D. It fluctuates 

 
4. What is the typical pattern of weight gain during pregnancy? 

A. Steady weight gain throughout pregnancy 
B. Weight gain primarily in the first trimester 
C. Weight gain primarily in the second and third trimesters 
D. Rapid weight gain in the first trimester followed by slow gain in the second 

and third trimesters 
 

5. Which respiratory change is commonly observed during pregnancy? 
A. Decreased tidal volume 
B. Increased respiratory rate 
C. Decreased respiratory rate 
D. Increased tidal volume 

 
6. What is the primary cause of urinary frequency during pregnancy? 

A. Increased glomerular filtration rate 
B. Decreased renal blood flow 
C. Mechanical compression by the gravid uterus 
D. Hormonal changes affecting bladder function 

 
7. Which gastrointestinal change is most commonly associated with pregnancy? 

A. Increased gastric motility 
B. Decreased gastric motility 
C. Increased gastric acid production 
D. Decreased gastric acid production 

 
  



Answer Key: 
 

1. C 
2. D 
3. C 
4. C 
5. D 
6. C 
7. B 

 
  



SAQ Quiz: Maternal Physiologic Adaptations to Pregnancy 
 

1. Describe the changes in maternal cardiovascular function during pregnancy. 
 
 
 
 
 
 
 

2. Explain how the respiratory system adapts to pregnancy and the reasons for these 
adaptations. 

 
 
 
 
 
 
 
 

3. How do the kidneys adapt to pregnancy, and what is the clinical significance of these 
changes? 

 
 
 
 
 
 
 
 

4. Briefly discuss the role of relaxin during pregnancy. 
 
 
 
 
 
 
 
 
 

5. Describe the changes in the gastrointestinal system during pregnancy and their 
effects on maternal nutrition. 

 
  



Model Answers: 
 

1. During pregnancy, maternal cardiovascular function undergoes several changes, 
including increased cardiac output (due to increased heart rate and stroke volume), 
increased blood volume, and decreased systemic vascular resistance. These 
adaptations help accommodate the increased metabolic demands of the mother and 
fetus, and ensure adequate blood flow to the placenta. 

 
2. The respiratory system adapts to pregnancy by increasing tidal volume and 

maintaining respiratory rate, leading to an overall increase in minute ventilation. 
These changes help meet the increased oxygen demands of the mother and fetus 
and facilitate the removal of carbon dioxide. The progesterone-induced increase in 
respiratory drive contributes to these adaptations. 

 
3. The kidneys adapt to pregnancy by increasing renal blood flow and glomerular 

filtration rate (GFR), leading to increased urine production. These changes help the 
kidneys to efficiently eliminate the waste products generated by the mother and 
fetus. The increased GFR can lead to physiological glycosuria and proteinuria, which 
should be distinguished from pathological conditions such as gestational diabetes or 
preeclampsia. 

 
4. Relaxin is a hormone produced by the corpus luteum, placenta, and decidua during 

pregnancy. Its primary role is to relax the smooth muscles and ligaments to 
accommodate the growing uterus and prepare the body for childbirth. Relaxin also 
helps in softening the cervix, inhibiting uterine contractions, and dilating blood 
vessels to support the increased blood flow during pregnancy. 

 
5. The gastrointestinal system undergoes several changes during pregnancy, including 

decreased gastric motility, delayed gastric emptying, and increased gastric acid 
secretion. These changes can lead to common pregnancy-related symptoms such as 
heartburn, constipation, and nausea. It is essential to maintain a balanced diet and 
ensure adequate nutrient intake to support maternal and fetal health despite these 
gastrointestinal changes. 

 
  



MCQ Quiz: Blood Group Antibodies and Hemolytic Disease of the Newborn: 
 

1. What is the main cause of Rhesus (Rh) disease? 
A. ABO incompatibility 
B. Rh incompatibility 
C. Kell incompatibility 
D. Duffy incompatibility 

 
2. Which blood group system is the Rh factor a part of? 

A. ABO blood group system 
B. Rhesus blood group system 
C. Kell blood group system 
D. MNS blood group system 

 
3. What is the primary function of anti-D antibodies in Rh disease? 

A. Bind to Rh-positive red blood cells and cause their destruction 
B. Bind to Rh-negative red blood cells and cause their destruction 
C. Prevent the formation of Rh-positive red blood cells 
D. Prevent the formation of Rh-negative red blood cells 

 
4. What is the purpose of the direct Coombs test? 

A. Detect antibodies bound to red blood cells 
B. Detect free antibodies in the serum 
C. Detect antigens on the surface of red blood cells 
D. Measure the level of complement in the blood 

 
5. Which intervention is commonly used to prevent Rh disease in an Rh-negative 

pregnant woman with an Rh-positive fetus? 
A. Intravenous immunoglobulin 
B. Anti-D immunoglobulin prophylaxis 
C. Plasma exchange 
D. Red blood cell transfusion 

 
6. When is anti-D immunoglobulin typically administered during pregnancy to prevent 

Rh disease? 
A. First trimester 
B. Second trimester 
C. Third trimester 
D. Immediately after delivery 

 
7. What is the primary risk factor for hemolytic disease of the newborn (HDN)? 

A. Maternal-fetal ABO incompatibility 
B. Maternal-fetal Rh incompatibility 
C. Maternal-fetal Kell incompatibility 
D. Maternal-fetal Duffy incompatibility 

 
  



8. What is the main complication of hemolytic disease of the newborn (HDN)? 
A. Intrauterine growth restriction 
B. Premature labor 
C. Severe anemia and hyperbilirubinemia 
D. Congenital anomalies 

 
9. In which situation is the risk of Rh disease the highest? 

A. Rh-negative mother with Rh-positive fetus 
B. Rh-positive mother with Rh-negative fetus 
C. Rh-negative mother with Rh-negative fetus 
D. Rh-positive mother with Rh-positive fetus 

 
10. What is the purpose of the indirect Coombs test? 

A. Detect antibodies bound to red blood cells 
B. Detect free antibodies in the serum 
C. Detect antigens on the surface of red blood cells 
D. Measure the level of complement in the blood 

 
  



Answer Key: 
 

1. B 
2. B 
3. A 
4. A 
5. B 
6. C 
7. B 
8. C 
9. A 
10. B 

 
  



SAQ Quiz: Blood Group Antibodies and Hemolytic Disease of the Newborn: 
 

1. Explain the pathophysiology of Rhesus (Rh) disease in pregnancy. 
 
 
 
 
 

2. Describe the difference between the direct and indirect Coombs tests and their 
clinical applications. 

 
 
 
 
 
 

3. What are the potential consequences of Rh incompatibility during blood 
transfusion? 

 
 
 
 
 
 
 

4. How does hemolytic disease of the newborn (HDN) manifest, and what are the 
primary treatments for this condition? 

 
 
 
 
 
 
 
 

5. What is the role of anti-D immunoglobulin prophylaxis in preventing Rh disease, and 
when is it administered? 

 
 
 
 
 
 

6. How can the risk of Rh disease be assessed during pregnancy? 
 
 
 
 
 
 



7. Explain the importance of blood typing and cross-matching in preventing adverse 
reactions during blood transfusion. 

 
  



Model Answers: 
 

1. Rhesus (Rh) disease in pregnancy occurs when an Rh-negative mother is exposed to 
Rh-positive fetal red blood cells, leading to the production of anti-D antibodies. 
These maternal antibodies can cross the placenta and cause hemolysis of the fetal 
red blood cells, resulting in anemia, jaundice, and potentially severe complications 
such as hydrops fetalis and intrauterine death. 

 
2. The direct Coombs test detects antibodies bound to red blood cells, which can 

indicate autoimmune hemolytic anemia or hemolytic disease of the newborn. The 
indirect Coombs test detects free antibodies in the serum, primarily used to screen 
for blood group incompatibilities during blood transfusion or to assess the risk of 
hemolytic disease of the newborn in pregnancy. 

 
3. Rh incompatibility during blood transfusion can lead to acute or delayed hemolytic 

transfusion reactions. These reactions can cause fever, chills, hemoglobinuria, renal 
failure, and potentially life-threatening complications such as disseminated 
intravascular coagulation (DIC) and shock. 

 
4. Hemolytic disease of the newborn (HDN) manifests as severe anemia, jaundice, and 

potentially hydrops fetalis. Primary treatments for this condition include 
phototherapy for jaundice, exchange transfusion, and supportive care for 
complications such as respiratory distress and organ dysfunction. 

 
5. Anti-D immunoglobulin prophylaxis is used to prevent Rh disease by binding to and 

neutralizing any Rh-positive fetal red blood cells that have entered the maternal 
circulation, thus preventing the development of anti-D antibodies. It is typically 
administered at 28 weeks of gestation and within 72 hours after delivery if the 
newborn is Rh-positive. 

 
6. The risk of Rh disease can be assessed during pregnancy through blood typing, 

antibody screening, and the indirect Coombs test. These tests help identify Rh-
negative mothers who may be at risk for Rh disease and determine the presence of 
maternal anti-D antibodies, which can indicate a sensitized mother and increased 
risk for the fetus. 

 
7. Blood typing and cross-matching are essential in preventing adverse reactions during 

blood transfusion by ensuring the compatibility of donor and recipient blood. Blood 
typing identifies the ABO and Rh blood groups, while cross-matching tests for the 
presence of antibodies against the donor red blood cells. These steps reduce the risk 
of hemolytic transfusion reactions and other complications associated with blood 
transfusion. 
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