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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 of the following is NOT an intervention for cord prolapse
management?
A. Vaginal examination
B. Increase IV fluids
C. O2 administration
D. Administer antibiotics prophylaxis

2. Which statement best describes when an episiotomy is indicated, and the
preferred type when performed?
A. Indicated for routine prevention of tearing; preferred mediolateral episiotomy.
B. Indicated only for maternal request; preferred mediolateral episiotomy.
C. Indicated for fetal distress requiring rapid delivery or certain instrumental

deliveries; preferred mediolateral episiotomy.
D. Indicated in all labor to speed delivery; preferred no episiotomy.

3. VBAC stands for vaginal birth after cesarean.
A. VBAC stands for vaginal birth after cesarean
B. Very birth after cesarean
C. Venous birth after cesarean
D. Vaginal birth and cesarean

4. What is the typical cervical dilation rate during the active phase for
nulliparous and multiparous patients?
A. Nulliparous about 1.0–1.2 cm/hour; multiparous about 1.5 cm/hour
B. Nulliparous about 0.5–0.8 cm/hour; multiparous about 0.8–1.0 cm/hour
C. Nulliparous about 2.0–2.5 cm/hour; multiparous about 2.5–3.0 cm/hour
D. Nulliparous about 0.2–0.5 cm/hour; multiparous about 0.5–1.0 cm/hour

5. Name pharmacologic methods for cervical ripening.
A. Prostaglandin E1 (misoprostol) and Prostaglandin E2 (dinoprostone);

mechanical balloon catheter as alternative
B. Oxytocin infusion only
C. Antibiotics and hydration
D. Physical exercise and sexual activity
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6. Which position is recommended to relieve cord compression during cord
prolapse?
A. Semi-Fowler's position
B. Left lateral decubitus
C. Trendelenburg with legs elevated
D. Extreme Trendelenburg or knee-chest

7. Which measure helps prevent puerperal infection?
A. Aseptic technique during delivery and wound care, appropriate antibiotic

prophylaxis when indicated, strict hand hygiene.
B. Increased caffeine intake.
C. Early removal of the placenta.
D. Delayed handwashing.

8. Which uterotonic is typically given first in postpartum hemorrhage due to
uterine atony?
A. Methylergonovine
B. Prostaglandin
C. Oxytocin
D. Misoprostol

9. Intrapartum fever management during labor, what is the initial
management when chorioamnionitis is suspected?
A. Monitor and wait without treatment
B. Administer broad-spectrum antibiotics
C. Immediate cesarean delivery
D. Delay antibiotics until culture results

10. Which of the following is a risk factor for uterine rupture?
A. Regular exercise
B. Prior uterine surgery/scarring
C. No history of trauma
D. Normal pregnancy with no prior surgeries
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Answers
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1. D
2. C
3. C
4. A
5. A
6. D
7. A
8. C
9. B
10. B
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Explanations
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1. Which of the following is NOT an intervention for cord prolapse
management?
A. Vaginal examination
B. Increase IV fluids
C. O2 administration
D. Administer antibiotics prophylaxis

Relief of cord compression and maintaining fetal oxygenation are the priority. The steps focus on identifying the
prolapsed cord with a vaginal exam and then relieving pressure by lifting the presenting part off the cord, often
with a gloved hand, while repositioning the mother (such as knee-chest or Trendelenburg) to reduce
compression. Giving oxygen to the mother and increasing IV fluids help optimize fetal oxygen delivery and
maternal perfusion during this critical moment. Administering antibiotics prophylaxis isn’t part of the immediate
cord prolapse management because prophylaxis isn’t needed to treat the prolapse itself; antibiotics are only
indicated for infection-related scenarios, not as a primary intervention for cord prolapse.

2. Which statement best describes when an episiotomy is indicated, and the
preferred type when performed?
A. Indicated for routine prevention of tearing; preferred mediolateral episiotomy.
B. Indicated only for maternal request; preferred mediolateral episiotomy.
C. Indicated for fetal distress requiring rapid delivery or certain instrumental

deliveries; preferred mediolateral episiotomy.
D. Indicated in all labor to speed delivery; preferred no episiotomy.

Episiotomy is not done routinely; its use is reserved for specific urgent situations where enlarging the vaginal
opening can speed delivery or facilitate an instrumental birth. When fetal distress demands rapid delivery or an
instrumental delivery (like forceps or vacuum) is anticipated, an episiotomy can shorten the time to birth and
reduce difficulty or delay in delivering the newborn. The preferred incision is mediolateral because it provides
adequate widening while reducing the risk that the cut extends toward the anal sphincter, thereby lowering the
chance of severe perineal or anal injuries compared with a midline cut. The other statements imply routine use or
non-medical reasons, which do not align with current practice.

3. VBAC stands for vaginal birth after cesarean.
A. VBAC stands for vaginal birth after cesarean
B. Very birth after cesarean
C. Venous birth after cesarean
D. Vaginal birth and cesarean

VBAC stands for vaginal birth after cesarean. This term describes trying to deliver vaginally in a person who has
had a prior cesarean section. The other options don’t fit because they use incorrect wording or
meanings—“venous birth” would relate to veins rather than delivery, “very birth” is not a medical term, and
“vaginal birth and cesarean” would imply two different processes rather than the sequence of delivering
vaginally after a prior cesarean. In practice, VBAC is discussed in the context of a trial of labor after cesarean
(TOLAC), recognizing it can be a safe option for many with appropriate circumstances and monitoring.
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4. What is the typical cervical dilation rate during the active phase for
nulliparous and multiparous patients?
A. Nulliparous about 1.0–1.2 cm/hour; multiparous about 1.5 cm/hour
B. Nulliparous about 0.5–0.8 cm/hour; multiparous about 0.8–1.0 cm/hour
C. Nulliparous about 2.0–2.5 cm/hour; multiparous about 2.5–3.0 cm/hour
D. Nulliparous about 0.2–0.5 cm/hour; multiparous about 0.5–1.0 cm/hour

The active phase is when contractions become more regular and the cervix dilates more rapidly, typically from
about 6 cm to full dilation. In this phase, the expected pace differs by parity: first-time mothers usually dilate
around 1.0 cm per hour (roughly 1.0–1.2 cm/hour), while those who have given birth before tend to dilate faster,
around 1.5 cm per hour. This is why the best answer lists nulliparous at about 1.0–1.2 cm/hour and multiparous
at about 1.5 cm/hour. The other rates are either slower or faster than the usual range for active labor.

5. Name pharmacologic methods for cervical ripening.
A. Prostaglandin E1 (misoprostol) and Prostaglandin E2 (dinoprostone);

mechanical balloon catheter as alternative
B. Oxytocin infusion only
C. Antibiotics and hydration
D. Physical exercise and sexual activity

Cervical ripening is about preparing the cervix to dilate and efface before labor. The main pharmacologic agents
used are prostaglandins, which soften and dilate the cervix by remodeling collagen and increasing water content,
making the cervix more pliable and ready for labor. Prostaglandin E1 (misoprostol) and Prostaglandin E2
(dinoprostone) are standard choices; misoprostol is versatile and often affordable, while dinoprostone is
commonly given as a gel or vaginal insert for controlled ripening. When prostaglandins aren’t used or as an
alternative, a mechanical balloon catheter can be employed. It works by applying pressure to the cervix with an
inflated balloon, promoting dilation and effacement without medications. Oxytocin is used to induce or augment
contractions after the cervix is ripe, not to ripen the cervix itself. Antibiotics, hydration, physical exercise, and
sexual activity are not considered primary pharmacologic methods for cervical ripening.

6. Which position is recommended to relieve cord compression during cord
prolapse?
A. Semi-Fowler's position
B. Left lateral decubitus
C. Trendelenburg with legs elevated
D. Extreme Trendelenburg or knee-chest

The main idea here is using gravity and body position to relieve the pressure of a prolapsed cord on the fetus.
When the cord has prolapsed, it can be compressed by the cervix or presenting part, cutting off fetal blood flow.
Positions that tilt the uterus and elevate the presenting part away from the cervix help reduce that compression
and improve fetal oxygenation while delivery is arranged.  Extreme Trendelenburg or knee-chest accomplish this
most effectively. In extreme Trendelenburg, the head is lower than the feet, which shifts the uterus and presents
part so the cord is less likely to be compressed. The knee-chest position achieves a similar effect by having the
patient on hands and knees with the buttocks elevated, allowing gravity to move the presenting part away from
the cervix and relieve cord compression.  Other positions like semi-Fowler’s or left lateral decubitus don’t
provide the same relief from cord compression, and a standard Trendelenburg with legs elevated doesn’t offer
the same advantage as the extreme version or knee-chest. Remember, this is a temporary measure while rapid
delivery is prepared.
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7. Which measure helps prevent puerperal infection?
A. Aseptic technique during delivery and wound care, appropriate antibiotic

prophylaxis when indicated, strict hand hygiene.
B. Increased caffeine intake.
C. Early removal of the placenta.
D. Delayed handwashing.

Preventing puerperal infection centers on stopping contamination and transmission during delivery and the
postpartum period. The best measures are aseptic technique during delivery and wound care to keep pathogens
outside the uterus and incision sites, appropriate antibiotic prophylaxis when indicated to prevent infection in
high-risk situations, and strict hand hygiene to stop the spread of microbes from staff to patient. Together, these
practices reduce bacterial entry, lower the risk of wound or uterine infection, and protect the postpartum patient.
In contrast, increasing caffeine intake does not impact infection risk, early removal of the placenta is not an
infection-prevention strategy and can have other risks, and delayed handwashing increases the chance of
transmitting bacteria.

8. Which uterotonic is typically given first in postpartum hemorrhage due to
uterine atony?
A. Methylergonovine
B. Prostaglandin
C. Oxytocin
D. Misoprostol

Oxytocin is the first-line uterotonic for postpartum hemorrhage caused by uterine atony because it directly
promotes rapid uterine contractions, helping to compress bleeding at the placental site. Its onset is fast, it can
be given IV or IM, and it has the most favorable safety profile among uterotonics. If bleeding continues despite
adequate oxytocin, additional uterotonics such as methylergonovine, prostaglandins, or misoprostol are added
in a stepwise fashion.

9. Intrapartum fever management during labor, what is the initial
management when chorioamnionitis is suspected?
A. Monitor and wait without treatment
B. Administer broad-spectrum antibiotics
C. Immediate cesarean delivery
D. Delay antibiotics until culture results

Prompt empiric broad-spectrum antibiotic therapy is the first step when intrapartum fever raises suspicion of
chorioamnionitis. This infection can rapidly progress to maternal sepsis and neonatal infection, so treatment
should begin immediately rather than waiting for culture results. IV broad-spectrum antibiotics, typically
ampicillin plus gentamicin (with alternatives for allergies), cover the common organisms involved. Obtain
cultures, but don’t delay antibiotics for results. Alongside treatment, monitor the mother and fetus and plan for
expedited delivery once the mother is stabilized. Cesarean delivery is not the initial management unless there are
obstetric indications or fetal distress. Antibiotics are the cornerstone of initial management because they
address the infection promptly while obstetric care continues.

Sample study guide, visit https://proceduresinlaborbirth.examzify.com
for the full version with hundreds of practice questions 13

SAMPLE



10. Which of the following is a risk factor for uterine rupture?
A. Regular exercise
B. Prior uterine surgery/scarring
C. No history of trauma
D. Normal pregnancy with no prior surgeries

A scarred uterus weakens the uterine wall, making rupture more likely during the strong contractions of labor.
Prior uterine surgery, such as a cesarean delivery or myomectomy, leaves scar tissue that can’t expand and
withstand pressure as well as healthy tissue, especially if labor is induced or augmented. This makes prior
uterine surgery/scarring the primary risk factor among the options. Regular exercise is not a risk factor for
rupture; a normal pregnancy with no prior surgeries and no trauma likewise represents baseline, low risk for
rupture.
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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://proceduresinlaborbirth.examzify.com

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