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IntroductionIntroduction

Preparing for a certification exam can feel overwhelming, but with the right tools, it becomes
an opportunity to build confidence, sharpen your skills, and move one step closer to your
goals. At Examzify, we believe that effective exam preparation isn’t just about
memorization, it’s about understanding the material, identifying knowledge gaps, and
building the test-taking strategies that lead to success.

This guide was designed to help you do exactly that.

Whether you’re preparing for a licensing exam, professional certification, or entry-level
qualification, this book offers structured practice to reinforce key concepts. You’ll find a
wide range of multiple-choice questions, each followed by clear explanations to help you
understand not just the right answer, but why it’s correct.

The content in this guide is based on real-world exam objectives and aligned with the types
of questions and topics commonly found on official tests. It’s ideal for learners who want to:

• Practice answering questions under realistic conditions,
• Improve accuracy and speed,
• Review explanations to strengthen weak areas, and
• Approach the exam with greater confidence.

We recommend using this book not as a stand-alone study tool, but alongside other
resources like flashcards, textbooks, or hands-on training. For best results, we recommend
working through each question, reflecting on the explanation provided, and revisiting the
topics that challenge you most.

Remember: successful test preparation isn’t about getting every question right the first
time, it’s about learning from your mistakes and improving over time. Stay focused, trust the
process, and know that every page you turn brings you closer to success.

Let’s begin.
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How to Use This GuideHow to Use This Guide

This guide is designed to help you study more effectively and approach your exam with
confidence. Whether you're reviewing for the first time or doing a final refresh, here’s how to
get the most out of your Examzify study guide:

1. Start with a Diagnostic Review

Skim through the questions to get a sense of what you know and what you need to focus on.
Your goal is to identify knowledge gaps early.

2. Study in Short, Focused Sessions

Break your study time into manageable blocks (e.g. 30 – 45 minutes). Review a handful of
questions, reflect on the explanations.

3. Learn from the Explanations

After answering a question, always read the explanation, even if you got it right. It reinforces
key points, corrects misunderstandings, and teaches subtle distinctions between similar
answers.

4. Track Your Progress

Use bookmarks or notes (if reading digitally) to mark difficult questions. Revisit these
regularly and track improvements over time.

5. Simulate the Real Exam

Once you're comfortable, try taking a full set of questions without pausing. Set a timer and
simulate test-day conditions to build confidence and time management skills.

6. Repeat and Review

Don’t just study once, repetition builds retention. Re-attempt questions after a few days and
revisit explanations to reinforce learning. Pair this guide with other Examzify tools like
flashcards, and digital practice tests to strengthen your preparation across formats.

There’s no single right way to study, but consistent, thoughtful effort always wins. Use this
guide flexibly, adapt the tips above to fit your pace and learning style. You've got this!
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Questions
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1. Which nursing action is part of spinal or epidural care?
A. Check epidural catheter site
B. Intubate if needed
C. Schedule immunizations
D. Perform tubal ligation

2. Which of the following is NOT one of the five P's that influence labor and
birth?
A. Passageway
B. Pillow
C. Power
D. Psyche

3. Which adverse effect is commonly associated with neuraxial anesthesia
and involves urinary function?
A. Increased urination
B. Urinary retention
C. No urinary changes
D. Urgent diuresis

4. What does fetal station describe in labor assessment?
A. Level of the fetal heart rate baseline.
B. Size of the fetal pelvis.
C. Fetal lie relative to the maternal spine.
D. Relationship of the presenting part to the ischial spines in centimeters.

5. Which statement about the gynecoid pelvis is true?
A. It is the most favorable shape for vaginal birth
B. It is common in males
C. It is heart-shaped
D. It is a fattened oval
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6. Pudendal block has what systemic effects on the mother or fetus?
A. No systemic effects
B. Causes maternal hypotension
C. Fetal tachycardia
D. Increases contractions

7. Which description defines engagement in the cardinal movements of labor?
A. Movement of baby's head downward until it reaches the pelvic inlet
B. Occurs when the greatest transverse diameter of the head in vertex passes

through the pelvic inlet
C. Baby's head encounters resistance from the cervix and pelvic walls
D. Baby's head rotates about 45 degrees forward, aligning with the midline under

the pubic bone

8. What is the correct sequence of the first three cardinal movements of
labor?
A. Engagement, Descent, Flexion
B. Descent, Engagement, Flexion
C. Flexion, Engagement, Descent
D. Engagement, Flexion, Descent

9. Attitude describes what?
A. The orientation of the long axis relative to the mother
B. The degree of head flexion
C. The presenting part
D. The position relative to pelvis

10. Pudendal block is used for which obstetric procedures?
A. For episiotomy, perineal repair, assisted delivery
B. For cesarean section analgesia
C. For spinal anesthesia
D. For postnatal pain
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Answers
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1. A
2. B
3. B
4. D
5. A
6. A
7. B
8. A
9. B
10. A
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Explanations
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1. Which nursing action is part of spinal or epidural care?
A. Check epidural catheter site
B. Intubate if needed
C. Schedule immunizations
D. Perform tubal ligation

Spinal or epidural care centers on safely maintaining the neuraxial catheter and watching for complications. A
nurse checks the epidural catheter site regularly to ensure the dressing is clean and secure, there is no drainage
or redness, and the catheter hasn’t shifted. This direct attention helps prevent infection, identify signs of local
problems early, and ensure the catheter remains in place to provide continuous analgesia. Other actions listed
aren’t routine parts of neuraxial care: airway management with intubation is only needed if airway compromise
occurs, and scheduling immunizations or performing tubal procedures aren’t related to ongoing spinal/epidural
management.

2. Which of the following is NOT one of the five P's that influence labor and
birth?
A. Passageway
B. Pillow
C. Power
D. Psyche

The five P's guiding labor progress are Passageway, Passenger, Power, Psyche, and Position. Passageway refers
to the maternal pelvis and birth canal—the bony framework and soft tissues that the baby must navigate.
Passenger is about the fetus itself—the size, lie, presentation, attitude (flexion/extension), and station that
determine how well the baby can move through the pelvis. Power covers the strength and effectiveness of
contractions and pushing efforts, which drive dilation and descent. Psyche encompasses the mother’s
emotional state and stress levels, which can alter hormone release and labor progress. Position involves how the
mother and fetus are oriented and positioned—maternal positions and fetal position within the pelvis that can
facilitate or hinder rotation and descent.  Pillow is not part of the five P's. While supportive devices help comfort,
they don’t constitute one of the factors that directly shape the mechanics and progression of labor as captured
by this framework.

3. Which adverse effect is commonly associated with neuraxial anesthesia
and involves urinary function?
A. Increased urination
B. Urinary retention
C. No urinary changes
D. Urgent diuresis

Neuraxial anesthesia can block the autonomic nerves that control the bladder. The detrusor muscle, responsible
for bladder contraction, is activated by parasympathetic signals from S2–S4. When these signals are inhibited
by the block, detrusor contraction is reduced and the sensation of fullness may be diminished, making it hard to
void. This combination commonly leads to urinary retention, especially with higher blocks. Other urinary changes
like increased urination or no change aren’t typical with this technique.
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4. What does fetal station describe in labor assessment?
A. Level of the fetal heart rate baseline.
B. Size of the fetal pelvis.
C. Fetal lie relative to the maternal spine.
D. Relationship of the presenting part to the ischial spines in centimeters.

Fetal station measures how far the presenting part has descended in the pelvis by comparing it to the ischial
spines. It’s a distance in centimeters, with a scale typically from -5 to +5. The zero point is at the level of the
ischial spines. Numbers above the spines are negative and indicate the presenting part is still high in the pelvis;
numbers below are positive and show progression downward toward engagement and delivery. As labor
progresses, the station decreases in negative numbers toward zero and then becomes positive as the head
descends further, with +5 often indicating crowning in many descriptions.  This concept is distinct from the fetal
heart rate baseline, which describes the heart rate pattern; from the size of the fetal pelvis, which is a separate
assessment; and from the fetal lie, which is the orientation of the fetus relative to the maternal spine. What is
being described here is precisely the relationship of the presenting part to the ischial spines in centimeters.

5. Which statement about the gynecoid pelvis is true?
A. It is the most favorable shape for vaginal birth
B. It is common in males
C. It is heart-shaped
D. It is a fattened oval

The gynecoid pelvis is the female-type pelvis with a round, roomy inlet and wide pubic arch, which provides the
most space for the fetal head to descend, flex, and rotate through the birth canal. This shape facilitates
engagement and internal rotation to the occipitoanterior position, making vaginal birth easier and more likely to
succeed. That’s why this statement is true: it identifies gynecoid as the most favorable shape for vaginal birth. 
The other descriptors point to different pelvic types that aren’t as conducive to vaginal birth. A heart-shaped
inlet is characteristic of an android pelvis, more common in males and associated with a narrower birth canal. A
platypelloid pelvis is described as a fattened oval, with a wide transverse diameter but shallow front-to-back
dimension, which can complicate labor. An anthropoid pelvis is oval with a longer front-to-back diameter, which
is not gynecoid and has its own labor dynamics.

6. Pudendal block has what systemic effects on the mother or fetus?
A. No systemic effects
B. Causes maternal hypotension
C. Fetal tachycardia
D. Increases contractions

Pudendal block is a targeted peripheral nerve block that numbs the perineal region by anesthetizing the
pudendal nerve. Because the anesthetic is delivered locally with limited absorption and does not affect
autonomic nerves, it typically produces no systemic effects for the mother or fetus. Maternal blood pressure
remains stable, and there is no impact on uteroplacental blood flow or fetal heart rate in routine use. Rarely, a
large dose or accidental intravascular injection can lead to systemic toxicity from the local anesthetic, but this is
not an expected outcome with standard practice.
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7. Which description defines engagement in the cardinal movements of labor?
A. Movement of baby's head downward until it reaches the pelvic inlet
B. Occurs when the greatest transverse diameter of the head in vertex passes

through the pelvic inlet
C. Baby's head encounters resistance from the cervix and pelvic walls
D. Baby's head rotates about 45 degrees forward, aligning with the midline under

the pubic bone
Engagement happens when the presenting part actually reaches and sits at the pelvic inlet, ready to enter the
passage. For a vertex presentation, this means the head’s widest width—the greatest transverse
diameter—passes through the pelvic inlet. That moment marks the presenting part as engaged, setting the stage
for the next movements of labor.  The other descriptions refer to later steps: descent describes the head moving
downward into the pelvis; encountering resistance from the cervix and pelvic walls leads to flexion of the head to
a smaller diameter; and the head rotating internally about 45 degrees helps align with the midline under the
pubic bone for passage. But engagement specifically is defined by the head’s greatest transverse diameter
passing through the pelvic inlet.

8. What is the correct sequence of the first three cardinal movements of
labor?
A. Engagement, Descent, Flexion
B. Descent, Engagement, Flexion
C. Flexion, Engagement, Descent
D. Engagement, Flexion, Descent

The first three cardinal movements describe how the fetal head makes its way through the pelvis. It starts with
engagement, when the presenting part passes through the pelvic brim and reaches the level of the ischial spines.
Once engaged, the head then descends further down the birth canal with each contraction. As it progresses, the
head flexes in response to resistance from the pelvis and soft tissues, bringing the chin toward the chest so the
smallest head diameter presents to the pelvis. This sequence—engagement, descent, then flexion—prepares the
head for the subsequent movements like internal rotation and further progression through the birth canal. Other
sequences would imply flexion or descent occurring before engagement, which isn’t how the process unfolds in
reality.

9. Attitude describes what?
A. The orientation of the long axis relative to the mother
B. The degree of head flexion
C. The presenting part
D. The position relative to pelvis

Attitude refers to the degree of flexion or extension of the presenting part, usually the fetal head, as it enters the
birth canal. It describes how tightly the head is tucked toward the chest. When the head is well flexed, the chin is
brought toward the chest, presenting the smallest head diameter (the suboccipitobregmatic diameter), which
makes descent through the pelvis easier and is associated with a favorable, occiput-anterior presentation. If the
head is extended or deflexed, larger diameters present (for example, the occipitofrontal or larger diameters),
which can hinder descent and labor progress. The other terms describe different aspects: the presenting part is
what is entering first (usually the head in cephalic presentation), while lie refers to the fetus’s long axis relative
to the mother, and position describes where the presenting part is in relation to the pelvis (e.g., occipito-anterior
vs. occipito-posterior).
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10. Pudendal block is used for which obstetric procedures?
A. For episiotomy, perineal repair, assisted delivery
B. For cesarean section analgesia
C. For spinal anesthesia
D. For postnatal pain

Pudendal block provides targeted regional analgesia to the perineum by blocking the pudendal nerve as it
passes near the ischial spine (in Alcock’s canal). Because this nerve supplies sensation to the lower vagina,
vulva, perineal skin, and external anal sphincter, numbing it directly relieves pain in the perineal region during
procedures that involve cutting, tearing, or instrument use. This makes it especially useful for episiotomy,
perineal repair, and assisted vaginal deliveries. It doesn’t address pain from the uterus or upper abdominal area,
so it isn’t used for cesarean section analgesia or spinal anesthesia. For postnatal pain, other analgesic
approaches are typically used, with pudendal block not being the primary method.
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Next StepsNext Steps

Congratulations on reaching the final section of this guide. You've taken a meaningful step
toward passing your certification exam and advancing your career.

As you continue preparing, remember that consistent practice, review, and self-reflection
are key to success. Make time to revisit difficult topics, simulate exam conditions, and track
your progress along the way.

If you need help, have suggestions, or want to share feedback, we’d love to hear from you.
Reach out to our team at hello@examzify.com.

Or visit your dedicated course page for more study tools and resources:

https://laborbirthmechanisms.examzify.com

We wish you the very best on your exam journey. You've got this!
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