Maternity Care Questions
A 21yo G1P0 at 35.5 weeks presents to her obstetrical appointment. She has no complaints today and
denies any vaginal bleeding or discharge, contractions, or pain. She has good fetal movement. Her
pregnancy has been uncomplicated thus far except for a UTI treated when she was 31 weeks. While
reviewing her chart, you note her urine culture at that time showed >100,000 colonies E coli, and she
was treated with an appropriate antibiotic. However, you notice that the day before the E coli urine
culture, another urine culture was done that showed <5,000 colonies Group B streptococcus.
How do you proceed with her GBS testing at her appointment today?
A. Perform the GBS swab today because she is between the indicated range of 35 and 37 weeks
B. Perform the GBS swab today because there were not enough colonies in her previous GBSpositive urine culture to merit GBS prophylaxis at time of delivery
C. Perform the GBS swab because the previous GBS-positive urine culture was likely incorrectly
cultured and was probably E coli
D. Do not perform the GBS swab because treatment of her previous UTI four weeks ago will
interfere with the results
E. Do not perform the GBS swab because her previous GBS-positive urine culture indicates need
for GBS prophylaxis at the time of delivery
A 34yo G1P0 at 8 weeks presents for her initial obstetrical appointment. She is new to your practice.
She is accurate with her dates, as she has been closely tracking her last menstrual period. She has no
complaints today and denies any vaginal bleeding, discharge, or pain. Her past medical history includes
hypertension, hyperlipidemia, and obesity (BMI 32). She has never had diabetic screening in the past,
and you have no record of any previous lab work. She asks when she should be screened for diabetes.
What is your recommendation for this particular patient?
A. Screen for diabetes now with a HgbA1C and treat if > 6
B. Screen for diabetes now with a fasting blood sugar and treat if >110
C. Screen for diabetes now with a 50g oral one-hour glucose tolerance test and if >140, order a
100g oral three-hour glucose tolerance test
D. Screen for diabetes at 24 to 28 weeks with a HgbA1C and treat if >6
E. Screen for diabetes at 24 to 28 with a 50g oral one-hour glucose tolerance test and order a 100g
oral three-hour glucose tolerance test if >140
A 38yo G4P3 at 15 weeks presents for an obstetrical appointment. Her pregnancy has been
uncomplicated, and she was last seen four weeks ago. She has no pertinent past medical, surgical,
social, or family history. She is only on a prenatal vitamin. Her blood pressure is normal today. Her last
delivery was complicated by preeclampsia diagnosed at 32 weeks with induction and an unremarkable
vaginal delivery at 38 weeks. Her two previous deliveries before that were unremarkable vaginal
deliveries; she did not have preeclampsia with either of them.
What is your recommendation to her at this visit concerning prevention of preeclampsia?

A. Start aspirin 81mg PO qday due to her advanced maternal age
B. Start aspirin 81mg PO qday due to her developing preeclampsia before 34 weeks during her last
pregnancy
C. Start aspirin 81mg PO qday due to her developing preeclampsia after two pregnancies without
preeclampsia
D. Do not start aspirin due to her previously having two pregnancies without preeclampsia
E. Do not start aspirin due to her normal blood pressure at today’s visit

Maternity Care Questions and Answers
A 21yo G1P0 at 35.5 weeks presents to her obstetrical appointment. She has no complaints today and
denies any vaginal bleeding or discharge, contractions, or pain. She has good fetal movement. Her
pregnancy has been uncomplicated thus far except for a UTI treated when she was 31 weeks. While
reviewing her chart, you note her urine culture at that time showed >100,000 colonies E coli, and she
was treated with an appropriate antibiotic. However, you notice that the day before the E coli urine
culture, another urine culture was done that showed <5,000 colonies Group B streptococcus.
How do you proceed with her GBS testing at her appointment today?
A. Perform the GBS swab today because she is between the indicated range of 35 and 37 weeks
B. Perform the GBS swab today because there were not enough colonies in her previous GBSpositive urine culture to merit GBS prophylaxis at time of delivery
C. Perform the GBS swab because the previous GBS-positive urine culture was likely incorrectly
cultured and was probably E coli
D. Do not perform the GBS swab because treatment of her previous UTI four weeks ago will
interfere with the results
E. Do not perform the GBS swab because her previous GBS-positive urine culture indicates need
for GBS prophylaxis at the time of delivery
Correct answer: E. Any previous GBS bacteriuria, regardless of colony count or timing during
pregnancy, indicates need for GBS prophylaxis at the time of delivery. The other indication to withhold
GBS testing is when the mother has had a previous infant with GBS sepsis.
Choice A is incorrect. While the indicated range for performing a GBS swab is 35 to 37 weeks, it is not
necessary in this case given her history of GBS bacteriuria.
Choice B is incorrect, as the colony count in a urine culture does not factor into whether to offer GBS
prophylaxis at the time of delivery.
Choice C is incorrect, as it is unlikely the urine culture was incorrectly cultured. Any GBS bacteriuria
indicates a need for GBS prophylaxis at the time of delivery, regardless of its timing to other urine
cultures.
Choice D is incorrect, as four weeks would be sufficient time between antibiotic treatment and the
performance of the GBS swab. There is some debate as to whether recent antibiotic usage (within one
week) should delay GBS swab performance; however, no consensus exists.

A 34yo G1P0 at 8 weeks presents for her initial obstetrical appointment. She is new to your practice.
She is accurate with her dates, as she has been closely tracking her last menstrual period. She has no
complaints today and denies any vaginal bleeding, discharge, or pain. Her past medical history includes
hypertension, hyperlipidemia, and obesity (BMI 32). She has never had diabetic screening in the past,
and you have no record of any previous lab work. She asks when she should be screened for diabetes.
What is your recommendation for this particular patient?
A. Screen for diabetes now with a HgbA1C and treat if > 6
B. Screen for diabetes now with a fasting blood sugar and treat if >110
C. Screen for diabetes now with a 50g oral one-hour glucose tolerance test and if >140, order a
100g oral three-hour glucose tolerance test
D. Screen for diabetes at 24 to 28 weeks with a HgbA1C and treat if >6
E. Screen for diabetes at 24 to 28 with a 50g oral one-hour glucose tolerance test and order a 100g
oral three-hour glucose tolerance test if >140
Correct answer: C. Patients with known risk factors for glucose intolerance such as this patient
(hypertension, hyperlipidemia, obesity) should be screened for diabetes at their initial obstetrical
appointment. The standard two-step method of a 50g oral one-hour glucose tolerance test followed by
a 100g oral three-hour glucose tolerance test if >140 is an appropriate way to screen.
Choices A and D are incorrect. A HgbA1C can be a useful screening test for diabetes for those that
cannot tolerate the oral glucose tolerance tests. However, a first trimester cut-off of 6.5 is
recommended. The HgbA1C loses accuracy as pregnancy progresses and is generally not recommended
between 24 and 28 weeks.
Choice B is incorrect. A fasting blood sugar can be used for those that cannot tolerate the oral glucose
tolerance test, though the oral glucose tolerance test is recommended. If a fasting blood sugar is used, a
value of >126 is the threshold for treatment.
Choice E is incorrect. While the regimen listed is correct, this patient needs screening prior to 24 to 28
weeks given her risk factors.

A 38yo G4P3 at 15 weeks presents for an obstetrical appointment. Her pregnancy has been
uncomplicated, and she was last seen four weeks ago. She has no pertinent past medical, surgical,
social, or family history. She is only on a prenatal vitamin. Her blood pressure is normal today. Her last
delivery was complicated by preeclampsia diagnosed at 32 weeks with induction and an unremarkable
vaginal delivery at 38 weeks. Her two previous deliveries before that were unremarkable vaginal
deliveries; she did not have preeclampsia with either of them.
What is your recommendation to her at this visit concerning prevention of preeclampsia?
A. Start aspirin 81mg PO qday due to her advanced maternal age
B. Start aspirin 81mg PO qday due to her developing preeclampsia before 34 weeks during her last
pregnancy
C. Start aspirin 81mg PO qday due to her developing preeclampsia after two pregnancies without
preeclampsia
D. Do not start aspirin due to her previously having two pregnancies without preeclampsia
E. Do not start aspirin due to her normal blood pressure at today’s visit
Correct answer: B. Preeclampsia prevention with aspirin 81mg PO qday is indicated if a patient has
developed preeclampsia before 34 weeks in any previous pregnancy. Other indications for prevention
include being high risk to develop preeclampsia, such as patients with hypertension, and multiple
pregnancies with preeclampsia.
Choice A is incorrect. Advanced maternal age is a risk factor for preeclampsia, but by itself, it is not an
indication to start preeclampsia prevention with aspirin, and it is not the most important reason to start
aspirin in this patient.
Choices C and D are incorrect. Previous pregnancies without preeclampsia do not affect the decision to
offer prevention. Regardless of what number pregnancy a patient develops preeclampsia before 34
weeks, it is still appropriate to offer prevention. For example, if a patient develops preeclampsia before
34 weeks with her first pregnancy and then has three straight pregnancies without preeclampsia, she
should still be offered preeclampsia prevention.
Choice E is incorrect. A normal blood pressure does not preclude the need for preeclampsia prevention
in this patient. Blood pressure does not play a role in the decision to offer prevention or not.

