Contraceptive Technology Update Course 
12th– 16th September 2011

PRE – TEST QUESTIONNAIRE
Instructions:  Please circle the letter corresponding to the BEST correct ANSWER in the following questions

A: CONTRACEPTIVE TECHNOLOGY UPDATE

1. Which one of the following is a challenge in integrating family planning and HIV/AIDS services?

A. Space inadequate for counseling both FP/HIV
B. Shortage of skilled providers

C. Inadequate supplies equipment and commodities

D. All of the above

2. Which of the following contraceptive methods is not suitable for an HIV-positive person?

A. IUCD

B. Condom

C. Norplant

D. None of the above

3. Three of the following are achievements of family planning, which one is not?

A. Rapid fertility decline

B. Slow health sector reform and decentralization

C. Declining population growth rate

D. Increased CPR

4. Who of the following is not a suitable client for an IUCD? 

A.  Woman who just delivered at home

B. Woman 19 years old with established menses

C. Woman who is HIV-positive with no complications

D. Woman who is taking ARVs with no clinical complications
5. Which of the following statements is  true concerning injectable contraceptives?

A. Cyclofen is a monthly combined injectable. 

B. Depo provera protects against HIV and STI infections. 

C. Noristerat is an injectable contraceptive that is given after every 3 months.

D. Mesigyna is a progesterone-only contraceptive.

6. Which of the following statements concerning vasectomy is incorrect?

A. The effectiveness of vasectomy is comparable to female sterilization, implants and IUDs.

B. It is not possible for a man with a vasectomy to make his wife pregnant after 20 ejaculations.

C. Formation of antisperm antibodies may be a side effect.

D. Failure rate is less than 0.2%.

7. When using Standard Day Method (SDM) for contraception, which is true?

A. The woman must have cycles of 21 to 35 days. 

B. Protection from STIs is guaranteed.

C. The female partner may develop cervical mucus hostility to sperm.

D. Couples are advised to avoid unprotected sex on days 8-19.

8. Which of the following is the correct use for ECP?

A. Postinor-2, 750 mcg tablet: 3 tablets start after unprotected sex.

B. Postinor-2, 750 mcg tablet: 1 tablet start as soon as possible within 120 hours of unprotected sex. Repeat dose after 12 hours.

C. Microgynon 30: 4 tablets start within 120 hours of unprotected sex.

D. Regular POP (Mini pill): 15 tablets taken within 120 hours and repeated after 12 hours.

9. Jadelle is:

A. An implant with an effectiveness period of 2 years.
B. An injectable with an effectiveness period of 3 months.
C. An implant with an effectiveness period of 5 years.
D. Rarely accompanied by amenorrhoea.  

10. Which of the following is true concerning Cu380A as a contraceptive method?

A. The risk of PID is low.

B. It increases risk of infertility. 

C. It is not safe for nulliparous women.

D. It is not safe (nor a good choice) for HIV+ women.

11. Which of the following is untrue concerning barrier contraceptive methods?

A. The diaphragm and cervical cap provide complete protection against STI/HIV.

B. Effectiveness is improved if used together with Spermicides.

C. Effectiveness of female condom is similar to male condom.

D. They are woman-controlled methods.

12. When pregnancies are too soon, too close, or too far apart the mother is at the risk of the following:

A. Mothers are at a higher risk of developing preeclampsia, a potentially life threatening complication of pregnancy

B. Newborns can be born too soon, too small, or with a low birth weight.

C. Infants and children may not grow well and are more likely to die before the age of five.

D. All of the above

E. None of the above

13. What is the recommended birth spacing interval after a live birth

A. 2 years

B. 2-3 years

C. 2- 4 years

D. 2-5 years

E. 2-6 years

14. Post – abortion clients’ fertility returns: 

A. Right after the abortion 

B. At 6 weeks after the abortion 

C. After her menses 

D. 11-14 days after her abortion 

15. The lactational amenorrhea method is ;

A. More than 98% effective 

B. Not a very good method of contraception, and women should be advised to use something in addition to breastfeeding 

C. Beneficial only to the baby 

D. A temporary method good for the first 4 months of life

16. Which of the following is not true concerning family planning counseling?

A. Active listening allows the service provider to obtain enough information from the client to be able to deicide on how best to lead the discussion.

B. Closed-ended questions are not suitable to determine the client’s condition and medical history at the beginning of counseling.

C. Open-ended questions are more effective in determining the client’s needs and what the client already knows.

D. Discussing the side effects of a family planning method is necessary as it can help prepare client for what to expect.

17. Which one of the following is not true concerning benefits of effective counseling?

A. Increases FP acceptors.

B. Longer acceptance of method use.

C. Improved reproductive health.

D. Decreased contraceptive prevalence rate. 

18. Age, parity and menses are not barriers to contraceptive use. Which of the following statements is correct?

A. Men and women of age 17 can use FP.

B. Women who have not given birth should not use FP.

C. IUCDs should not be given without menses.

D. None of the above.

19. In FP counseling, which of the following is not true?

A. Spousal consent is mandatory before a woman is offered BTL.

B. How we communicate our own values and attitudes (both verbally and non-verbally) in an important part of our interaction with clients.

C. In “qualities of a good counselor”, knowledge of socio-cultural issues is important.

D. Paying attention to gestures and behavior is an important aspect of active listening.

20. A primary objective of infection prevention for family planning service programs is to:

A. Minimize the cost of drugs and supplies used in surgery.

B. Develop standards for use of prophylactic antibiotics.
C. Minimize transmission of HBV and HIV to clients, service providers and other staff.
D. All of the above.

21. Decontamination of soiled surgical instruments by soaking in 0.5% chlorine for 10 minutes prior to cleaning:

A. Completely kills all microorganisms including bacterial endospores.

B. Rapidly kills hepatitis B and HIV viruses.

C. Can replace high-level disinfection (boiling or chemical) or sterilization (steam or dry heat).

D. Does not need to be done if items are thoroughly washed and rinsed.

22. Which instruction is not correct for boiling instruments to achieve HLD:

A. Boil water first before immersing instruments.

B. Start timing when the water begins to boil.

C. Increase the boiling time by 5 minutes for every 1,000 feet (300 meters) of altitude.
D. Add nothing to the pot after the item is added and the water begins to boil.

23. Surgical (metal) instruments that have been decontaminated and thoroughly cleaned can   be sterilized by:

A. Heat (autoclave or dry heat sterilizer).

B. Soaking them for 30 minutes in fresh, 1-3% iodine solution.

C. Boiling them for 20 minutes.

D. Exposure to ultraviolet light for 1 hour.

24. The disadvantages of chemicals such as glutaraldehyde or formaldehyde for sterilizing or high-level disinfecting instruments are:

A. Both chemicals cause skin irritation.

B. Glutaraldehyde is expensive.

C. Formaldehyde, when mixed with chlorine, forms a dangerous (poisonous) gas.

D. All of the above.

25. Antiseptics:

A. Are chemicals which can be used safely on skin to kill or reduce the number  of micro organisms 

B. Always have same killing power as chemicals used for disinfection of inanimate objects

C. Must be used for routine handwashing

D. All of the above 
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