Ethiopian Health Professionals’ Licensure Examinasie.
Medicine Exam S

Megabit 2012/March 2020
PART
BOOKLET CODE: 016 WO

Number of Items: 100

DIRECTTIONS: Each of the following questions is followed by four po

alternali:.re answers. Read each question carefully and blacken the letter o
best choice on the separate answer sheet Frﬂl’idﬂd. T

1. A 25-year-old female patient who came from low land area and relatively healthy |
four days presented with headache, high grade fever and vomiting of two days.
of six hours duration . Her vital !iE“ﬁ were: BP= gﬂfiﬂ_j I'I'ﬂﬂHE FR= i
and Temperature= 39 'C. There is ictenc sclera, and pale conjunctiva an i
RBS was 40 mg/dl. Malaria RDT result showed plasmodium fhh:lpm e

What is the first line management?
(A) Quinine IV (C) Attesunate IV
(B} Arthemeter M (1) Arthemeter. umefantrene &

il

2, A TS5-year-old male patient was hrought 10 cmergency wilh ﬂﬂgﬂmﬁ
conscinusness of 3 hours duration. The vital signs are BP: mq{mﬂ nm
10/min. He moans, opens his eyes and withdraws 10 puin. His right side api

and sluggish. RBS: 60 mg/d] and the physician ordered T scan for further investigane

What is the most likely brain CT scan finding in this pau:nt? ol

(A) Minimal panietal hemuorrthage e {;‘E Mﬂﬁ;i:; o

(B) Chronic ischemia o - .

' { {0 CMETECTICY department nficr She W‘. i

s e o s ihin normal rsgs. She W0 TR Ll

comprehensive sound, can Open 4

ils are mid size

3, A 68-year-old female patient
commumicative, On ni.'alut-mun. her gt
excessive oral secrelion. She was pr 1.:-;., 551-11111
nainful stimulus and decorticate postunng.

f thent?
o jopic state of the pa ;

\hat is the most likely cauise of the RERTIEEEEEE 0y gypoperfuisan

. (D) Tumor bleeding

(A) Eupmlemﬂri pl lesion

(B) Metabolic derangement o

E. ?._I.}.?'.'i )
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“’Eui-..,ﬂ*
%“““ﬂ'ﬂ ..]_:'u" TELS |

A ?z"!mﬂl'*ﬂ]d . il ﬂmﬂﬂ : A

male patient GF tein, Cr: 0.6
GCS: 155, Urinalysis M'E;E?m* which the head,
7S. He was given 50 mg M '
unchanged.

. II
b =Ly

g 57
What is the most likely l‘.|II3|"“:"ﬂE * (C) Hypertensive cmeramne
(A) Hypertensive encephalopath (D) Hypertensive urgeney

(B) Mﬂ]igmuﬂt I]jl'p-l!l.’[msi'm
al lic for 15

.+ who was known dlcohp 15 years was pre
A 46-year-old male P‘“‘l:': swelling and yellowish discoloration of the eyes.
abdominal distension furosemide 40 mg oral BID for the last 2 weeks then he.
6 months. He was E;ﬁ;: He was brought to cmergency with complaint of confusion and
have excessive wnn ' s
sleep disturbance.

) : is in this case?

What is the most hk‘ii—};‘:;uﬂﬂ“i s (C) Cerebral hypo-perfission
(A) Spontaneous bac ¢ (D) Uremia

(B) Hepatic encephalopathy |
at was brought with history of epigastric pain, et

lic patie 3

A 27-year-old male ﬂic::;ﬂ;':];s of breath of two days duration. BP: 9060 mmHg, PR: 132

Rﬂ;ﬂﬂ;ﬁ:nm;?:l::mm' 383 'C, SPO2: 84% on non-rebreather face mask oxygen, and
; mn, i< i

GeS 13/15, CXR showed bilateral diffuse patchy infilirate. WBC count and serum lipase

were raised.

What is the most appropriate management for this patient?

(A} Start diuresis (C) Start salbutamol puff
(B) Initiate antibiotics (D) Mechanical ventilation

A 34-year-old female patient was presented with abnormal body movement of all extremities
with drooling of saliva and tongue biting of 3 hours. She had still birth 3 weeks ago. BP
130/80 mmHg, PR: 112 beats/min, and Temperature: 38.3 "C. Laboratory results showe
WBC: 20,000, and urinalysis; glucose +2 and protein +1.

What 1s the most appropriate management in this case?

{A) Magnesium sulphate (C) Diazepam

(B) Sodium valproate (DY Antibiotics
e i eme— —
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A 29-year-old previc

). A 75-year-old male sustaine

A 42-yvear-old mal : - 1

during Mmale patient who was found ons jous ¢ ,

oo I:r;::"ﬂlll night shift. On evaluation; RP: Eﬂ-‘!’;ﬁlﬂﬂ‘ ok
junctiva, and patient was anxious, There w“dd“__mh_ o

eXam was negative,

What is the most appropriate evaluation method 8t “ﬂé}pff: ’
{A) Log roll and exposure ,EI}] gend T

(B} Head to toe evaluation

A 32-year-old male panent who sustain .
complaining chest pain worsening  on Drgﬂ;;gf on g

L 5 R i . ..l ¥ ¢ Wy i !
1 30v80 mmHg, PR: 110/min, RR: 34/min, SP jaterally with good BIr entry. Cxp o

to palpation over right side “nterior chest but b1

pending.

o a : 3 —r ifls 3Li|:i'|1-'-'| : o
f‘ﬂlﬁ‘l::b:hﬂhnjw important intervention for SEFEE ., non invasive ventilation
{A) Chest tube insertion ) Collect chest X-ray for decision

(B) Optimal analgesia

e B s by )

susly healthy male patient, who wils -111:]_:::3““;““31%'1‘9 over the bagk

medial to the lelt scapula, wos hrought to an ulndri_-’-'-'ﬂ*-f"q""”-: ‘w“lm} I-mnfl‘-‘-'au mmp'lﬂnma

pain and shortness of breath. On physical examination E ; g PR = 13 mi
1 100 oxXVEED CXR showa

RR = 34/min, SPO2Z = g8 Of

1eft side diffuse haziness,

. - . . B
What is the most likely source of bleeding in this Cass ;
() 51|_rn::1"|_1 cial vemns

(A) Internal mammary aneres :
(B) Intercostal arerics (D) Gireat VESSEIS

after falling down while riding his horse three houn
ohysical examination; BP = 80/50 Tmrng
L irasound rev ealed LIL‘;C]."".‘.I:S.:'."[{‘:-'}C ares i

| injury
hack. He is having severe ghdominal pain, Un
PR = | |0/min, RR = 34/mn, and pale

Morrison's pouch

conjuncliva

What is the most appropriate managemen for the patient!

(A) Do laparatom)
(R} Initiate inotropic agents immediately
(Cy Have abdominal CT to know extent o mnjury

M) Give 2-3 liters of crystallond fill BP 15 correcte

e ————
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13, A 3B-yvear-old female was injured and had

with stick while fighting two day
4cm deep

Lia

scalp laceration over the right pa
15 depression of the skull more than its thi

contusions with small pneumocephalus

What 15 the most likely indication for neuro
(A) Basal skoull Fracture
(B Altered mental status

T back, |

SUBJECT CODE: 06

bleeding from the head and ear after she was hit
n evaluation, GCS was 12/15 and there is/2em =
nietal area with bony crepitus. On brain CT. there
ckness beneath the wound area and humaa"rfmgr'c

surgcal intervention i this patient?
() Depressed skull fracture
{3 Presence of pneumocephalis

i, 1 38 et e i B g Ty o 1 - 1 ¢
14, A 26-year-old male pahent sustained injury after falling down from a 10m height while

working at a construction site. He was un
EMeTEency room
14115, and sluggish right side pupil. Skull
temiporo-panctal region,

W hat is the most appropriste indication for s
(A) Presence of decreaged GOCS
(B} Imitinl loss of conzeiousness

On physical exomination: BP

conscious for 30 minutes before arrival to the
| T998mmHg. PR = 62/min, GCS =

CT sean shows biconvex lesion over the nghi

urgical intervention tn the patent?
» () Presence of subdural hematomo
(¥} Raised intracranial pressure s

. An offender hit a 45-year-old male patient over his head with stick and the patient Jost his

consciousness two hours fater and was brought to the emergency mom. Cn cvaluation;

BFP = 10560 mmHg, PR
moans and no eyve opening

PR rn i Wk

. RR = 17/min and irregular. He fexes (o pain,

What is the enlculsted mean arterin] pressure in this patient”

(A) 90 mmHg
(B3 82,5 mmHg

L6, A 67-year-old

wieakness of all extremity ufter falling down while ridis

referred to a neurosurgery center with C-coll
4/5 upper

disptacement of C-2 over L3

]

What s the most hkely ype of mjury 1n
(A) Vertical compression
B Hyperex ension

i A four-year-old ma
; Fi ils 4T i T
sough and shortness of breati Tor Tw T
SPOY = 5% with room air, and there 15 Wil

side hyperinflation of the Ung

Tar Ay imimwuive < s
liKely O1akiE 1S

What 15 the mst
i A} Severe Bronchial asthma

i'.'-:|‘ll':l'|!"|'

(B) Foreign body

| s g f g i = B
le child was ill'\-.'.-.l--"'\-"'\j to the EOPT

() 75 mmHg
{1} 45 mmbie

male palent Wwas brought 1o (he emergency roam with a complaint of

1n a horse two days boack. He was
ar applied. On examination, power was 23 and

and lower extremitics reapectively. L-aping [uteral x rity shows  atleror

(s case!

{(") Hyperflexion

(T Hotabhional

with a history of sudden onset of
waluation, PR = 134/min, RR = Jlinun,

A awsciltation. Chest x-ray revealed nght

| II "
() Acute bronehiolitis

Feny Lroup
\ I

E—__f_ﬂ_ __-'I_-l : —
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8. A four-year-old female child was bro I
ale cht ught to emergency room by ambulance fi
centre. She had vomiting, diarrhea and feygr for two days duration, On physical
PR‘I; 146/min and weak, RR = 50/min, T = 38°C, Wt. = 20kg, there was sunken e a
cold extremities and was confused. She started on IV fluid 400m] bt the vitl:
i erons thuneed Ui ml over one hour, but the vital

What 15 the most likely cause of the patient’s condition? C X e
(A) Severe dehydration (C) Obstructive shock prT E
(B) Hypovolemic shock (D)) Sepsis syndrome -

19, A previously healthy three-vear-old child was brought by his mother afler he had frequent
'lEqE_e__ a'tml? :mt!_ five episodes of vomiting of ingested matter over 12 hours. He has cold
mottled skin, with PR of 148/min with sinus tachycardia. His skin became warmer and

capillary refill was in<1scc after he took 20ml/kg normal saline over 10 minutes. Despite the

| treatment provided, the child suddenly arrested and CPR was initiated. L

What is the likely cause of the arrest? y j
(A) Congenital heart disease (C) Respiratory failure
(B) Sepsis o (D) Hypokalemia

20. A 13-year-old male patient was on follow up at a psychiatrie clinic for mood disorder and
taking Amytriptilline S0mg PO daily. His friends brought him to the emergency after one ]
episode of focal seizure, and loss of consciousness. On examination; BP = 180/90mmHg, PR
= 136/min, RR. = 3%/min, T" = 39 "C, he is confused and restless. ECG shows wide QRS

complex tachycardia.

What is the most appropriite management for this child?

{A) [nitinte Sodium bicarbonate (C) Start on Pmpr&qnlul .

(B) Initiate Calcium Gluconate , (1) Initiate Phenytoin TV .
21. A 14-year-old known CRVHD patient, who 15 on follow up taking Lasix and SF::!I.MT“M:; -

came complaining palpitation and shortness of breath of two days duration. Apical heart rat :

is 180/min irregularly-irregular and BP = 110/30 mmHg. ECG shows narrow complex QRS
with absent p-waves.

What is the most appropriste management for the patient hefore referral?

(A) Digoxin PO (C) Amiodarone PO

(A} Metoprolol IV (0} Dopamine

been having palpitation and shortness of hreath for two

T hild, who has i i
22. A seven-year-old male chuld, Wi evaluated. On evaluation, the child is not breathing,

days, collapsed at the trape while being
and central pulse is not palpable,

“‘Itﬂl 15 I!ll EIE‘LII Wit I‘t ik I L ||||.,.'. | | .:.l I-I'l.r |\-115'|||.|I
I-l-I ‘l' = LS L E'l'l :l:lil :' | LT

I 1 (D} Initiate chest compression
(B) Open the ar way first

22020 TER/AAUMIL
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47. A 33-year-old man was presented to emergency OF
UPeming his left eye. He had mild headache 8 W7 eye lid-
xamination: there was complete ptosis of t'.i"]"ﬂ. “-Ppn:d dilated
movement in all directions except abduction. puise

What is the most likely diagnosis of this patieni? ¢
(A) Multiple cranial nerve palsy (D) Oculomotor nerve palsy

(B) Horner syndrome o1 of teasing pein e SN

: an ’ and redness

48. A 25-year-old female came to ophthalmic OPD with E-mmﬁf! plant leat four days back. On

in the right eye. She has history of trauma with & P Iﬁw; wis hyperemic, Comea wag.

examination: right eye visual acuity= 6/60, S tory result of staining the corneal

edemntous and there were satellite infiltrates. Labora y
infiltrate with KOH was positive. |

What is the most likely diagnosis? () Viral keratitis I
{A) Bactenal k“.“.m's () Toxic keratitis |
(B) Fungal keralilis o

49

o . hthatmic OPD with bilateral gritty and

14-vear-old man who has normal vision came [0 OPIFESEECS = : .
fumnﬁmwtiﬂrt in both eves, Torch hight u.:xunuqntlnn Hhmicflt- H']ypsmmic Sl 'W
anterior lid margins with soft scales and adherence of lashes 0 €ach other, IO Spp e
meibomian glands. There was whitish dandruff like scales over the scalp and the skin behind

the ears.

What is the most likely dizgnosis®? _ | -
{A) Seborrhric blephanitis (C) Infestation blephantis
(B) Bacterial blephantis (D} Allergic blepharitis

50. A 33-year-old female came to OPD with tearing and foreign body sensation in the right eye
for six years duration. She gets relieved of symptoms whenever she pulls out some of the
ingrown eyelashes. On examination, she had three misdirected eyelashes rubbing the left
cornea and a linear tarsal conjunctival scarring

What is the most likely diagnosis of this patient?
{(A) Trachomatous intense

. (C) Tracomatous scarring
(B) Trachomatous trichiasis'

(D) Trachomatous Folliculitis

MOH/HPLE-Medicine 2012/2020 [ER/AAUMIL




o
28. A five-days-old neonate is presented with difficulty of breathis

increasing effort to breath during mouth closure with chest. |
This cycle is broken by erying and there is failure to poss a 6F catheter th
thie nasopharynx. "

‘What is the best appropriate investigation {0 confirm the diagnosis?

(A) Magnetic Resonance Imaging (C) Computed Tomography Scan
(B) Lateral neck x-ray » (D) Flexible laryngoscopy

24, ﬁ_L S0-year-old male patient presented with progressive and persistent humnfwimﬁr
six_months duration. He has dyspnea on mild exertion and hos been smoking about ten
cigarettes per day for the last ten vears.

What 15 the most appropriate initial investigation?
{A) Head & neck CT scan {Cy PA chest X-ray
(B) Positron emission tomography (D) Neck ultrasound

30. A 45-year-old male patient came to emergency OPD with swelling of the ﬂunli' ul‘_ihl: mouth
for five days duration and he had difficulty in opening the mouth fully. Examination finding

showed un indurated, tender & diffuse swelling of floor of the mouth and a carious lower
second molar tooth,

What is the most likely dingnosis? _ A
(A) Ludwig's angina () Influmed hranchial cyst !"-
(B} Infected ranula {D) Pyogenic lymphadenopathy

B
31, A 21-year-old patient came with a compluint of dental pain after taking cold and sweel foods i’}
for one week duration, The pain is relicved immediately on avoiding the aggravating factors.
On examination there are cavities of multiple tecth. T
L
|

What is the most likely diagnosis?

) "} Mecrotizing, gingivitis
A) Scurvy () 1 | "
II;H;I Reversible pulpitis « (D} Acute apical periodontitis

32 A 31-year-old patient came with a chief complaini of tooth pain for one-week dmu‘{:’mn. The
. ain is spantaneous and persisis even after removal of cold or hot stimulus. F.._aﬁu;:_-rgmphm
Evid::nc: showed radiolucencies on the occlusal surface of second maolar extending in to the

canal.

What is the most appropriate treatment oplion re commend? :
(A] Temporary filling (C) Scaling and root p!lmuupg
(B) Roor canal treatment (D} Analgesic and oral hygiene

ggg——_gg S ——
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33, A 23-year.old female patient came 1o emergency OPD with & complaint of throbbine
the left lower posterior jaw. On history, she had fever and limitation in mouth open
five days duration. O physical examination she has swollen red tender gingival pad

un-erupted lower third molar area and associated lymphadenopathy,

What is the most likely diagnosis?
(A) Pericoranitis

, (C) Sublingual space abscess |
(B} Peritonsillar ahseess

(D} Submandibullar space inféction

34, A 45-year-old female known diabetic patient for the last seven years came with complaint of
sub mental swelling and difficulty of breathing associated wiih low-grade fever for five days.
On physical examinution there is firm brownish bilateral swelling of submnndibular,
sublingual and submental spaces and a decayed lower third molar tooth,

What is the most appropriate managenent?

(A) Secure the airway, antibiotic ndministration and extraction of the offending tooth
(B} Secure the airway, dramnage, antibiotics and treat {he offending tooth.

\£) Antibiotic administration and extraction of the offending tooth

(D) Surgical drainage and antibiotic administration

35. A 2-vear-old female patienl cume to emergency OPD with a comploint of falling down
eccident from stairs. Her past medical hisis ry is unremarkable, On clinical nnd rpdiographic
examination, she had pesteriorly displaced anterior sepgment of mandible with associated
signs of respiratory distress

What is the most likely dingnosis? |

(A) Bilateral angle fracture (C?) Bilatrenl condvlur fracture |
(8) Bilateral parasymphysis fracture {1} Bilateral body fracture

36, An 18-yearold patient came with a complaint of discoloration of right upper central incisor,
He had history of trauma seven years back. He has also associsled discharge from the
vestibular area. On climcal examination the tooth is non vital and with 2 sinos tract.
Periapical x-ray reveals round ratholucency over the root of right upper central nisor.

“-h ne s |J'H.' IMns] If:-. L'I:.-' |_!|_._-|_|:llr|.:1:.|:.;"'
(A) Radicular cyst () Lareral penodontal oyst
(B} Dentigerous cyst (I3} Dermoid cyst

7. A 19-year-old second yenr University student is brought to the Em ergency OPD by his dorm-
males late in the evening, He complaing sudden onset of palpitation, feelings of shortness of
breath, restlessness, swenting, and fedr of dving. The ity physician reissured him and sent
home. He 15 always in fear of another attack. He hud multiple hospital visits with the same
complaints since one year and has no history of substance abuse or other medical problem,

What is the most hkely diagnosis?

(A) Agoraphobia with panic anack {C) Panic disorder
{B) Social phobia with panic disorder (1) Panic attack
—_— e ———— e eee—————
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n ; that she b -

fﬁﬁuﬁsﬂfﬁl}g t::“l she wants to die as she is fgn"mﬂ‘ﬂ#
L the &ﬁﬂrn-uq 1 io m 3

past psychiatric illness, ns but struggles

Wha't_ls the most likely diagnosie?

(A} Bipolar disorder with peripartum onset

(B) Brief Psychotic Disorder with peripartum anies

(C) Persistent Depressive Disorder with periparti® e
(D) Major Depressive Disorder with peniparium s

o An emerge

anted to WOT
happy with no 8pp

-« room by his family. Over .
s ail the night rather than sleep, ﬁ;";

arent reason. No history g,

19, A I6-vear-old male patient was brought £ :
f past

one week, the client became energetics W
talkative, showed bossy attitude and beng
mental illness or substance abuse.

What is the most likely diagnosis? (cy Cyeloth YIS
{A) Bipolar 11 disorder (D) Bipolar 1 disorder

(B) Schizoaffective hipolar sub type

e woman who had a one

40. A physician has pmsn;'rjhet! a medication for 3.:_»4.-“ i Id_ i slech e 1muu1.h
his!r.'nr:v of persistent low miood essocialed with difficulty in H. n-lru.'n[ the physicin g

a:I:IFI:n'_m. concentration and energy. On her follow-up appoi : ysician' could noy

constipation i P
find her chart yet, she presents with the complaints of dry mouth, constipation and occasional
blurmng of vision

has been taking?
{5y Fluoxeline

(D) Sertraline

What is the most likely medication she
(A) Amitriptyline
(B} Citalopram

41. A 35-year-old man was brought to the Hospital by his wife for being suspicious towards her
and started to refuse meals |'l-:..‘|!|.'1.':11_'-_' {that she hns :1lli!--.'!ll.'l.'. him an the last twio -:_'|_*'|_'_-_-., She also
reports that he has been in similar condition for five years and was doing relatively well, She
added that he has lost interest in most activities in recent years and spends his days lying on
his bed Upen evaluation; he avoids eye contact, mumbles incomprehensibly and at times
speaks at-a high volume as if in a dialogue, !

What 15 the most likely diagnosis?

{A) Brief Psychotic Disorder (Y Schizonhrent

(B) Delusional Disorder oy i
i

T I3
schis ophrenitorm Dasorder

e ——
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dFﬂEﬂnd kll!l:pﬂhgr door

i partly open to let people get in case if she needs |
stop thinking about the incident and flash backs. Her illness dated b

has been involved in a car accident where many
the place where the incident accurred.

What is the most likely diagnosis?

(A) Acute Stress Disorder

(B) Adjustment disorder

(C) Post-Traumatic Stress Disorder

(D) Unspecified trauma and stress related disorder

A 27-year-old mﬂnwad female was presented 1o OPD with

peaple died. Since then, she never

43. A SD-g.'ca.r-u]Id man with a history of heavy drinking for the pust 20 years wants to quit
alcohol by himself since he is motivated to be supported as outpatient. But he couldn’f stand

the irritability, jitteriness, insomnin and craving. He had history of abnormal body mo t
three years ago after he was arrested by police for 2 day. The physician requested base Tine
investgation.

What 15 the most appropriate next step in the management of this patient?

(A) Advise him not to quit alcohol
(B) Prescribe an antiepileptic drug

{C} Reassure and send him home
{0} Prescribe Benrodiazeping

LN
44. A 15-year-old female from rural Ethiopia was presented with history of recurrent episofies of
abnormal body movement lasting for 30- 35 minutes. Witnesses report that, she keeps her
eyes tightly shut during the episodes and has no loss of bladder control, foaming or drooling

of saliva. The episodes mostly occur when she is ot the middle of an exam or during conflict
with her parents. She has never sustained any bodily harm during the episodes. She appeared
indifferent when asked about her symptoms but reported she has not been able 10 carry out
her house chores because of them. Upon admission, she had one episode in which she was

noted to be moving her extremitics in & haphazard manner. All medical evaluations were
non-revealing. Her cousin has a history of seizure disorder

What 15 the most likely dinenosis?
{A) Conversion Digorder
{B) Generalized Tonic-Clonic Seizure

{C) Somatie Symplom Disorder
(D) Temporal Lobe Epilepsy

45. A 30-year-old female presented to medical OPD with compliamt of palpiation, sigmficant
weight loss and hot flashes for the past one month. On examination BP 130/90° mmblg,

PR= 120 bpm. She has visible anterior neck mass.

What is the most appropriate ocular finding to reach the diagnosis?

(A) Red eyes
(B} Lid retraction

() Decreased light reflex
(1) Diecreased visual acuity

e

MOHB/HPLE-Medicine 2012/2020

e —————————

TER/AAUMI

L
=



MH-B' ﬂll‘h‘.‘.'l : I-: m RO -
is ﬂmm : 7 o S ] B TR
o (8 Lo e st appopriestop il

47. A 33-year-old man was presented to emergency OF
UPeming his left eye. He had mild headache 8 W7 eye lid-
xamination: there was complete ptosis of t'.i"]"ﬂ. “-Ppn:d dilated
movement in all directions except abduction. puise

What is the most likely diagnosis of this patieni? ¢
(A) Multiple cranial nerve palsy (D) Oculomotor nerve palsy

(B) Horner syndrome o1 of teasing pein e SN

: an ’ and redness

48. A 25-year-old female came to ophthalmic OPD with E-mmﬁf! plant leat four days back. On

in the right eye. She has history of trauma with & P Iﬁw; wis hyperemic, Comea wag.

examination: right eye visual acuity= 6/60, S tory result of staining the corneal

edemntous and there were satellite infiltrates. Labora y
infiltrate with KOH was positive. |

What is the most likely diagnosis? () Viral keratitis I
{A) Bactenal k“.“.m's () Toxic keratitis |
(B) Fungal keralilis o

49

o . hthatmic OPD with bilateral gritty and

14-vear-old man who has normal vision came [0 OPIFESEECS = : .
fumnﬁmwtiﬂrt in both eves, Torch hight u.:xunuqntlnn Hhmicflt- H']ypsmmic Sl 'W
anterior lid margins with soft scales and adherence of lashes 0 €ach other, IO Spp e
meibomian glands. There was whitish dandruff like scales over the scalp and the skin behind

the ears.

What is the most likely dizgnosis®? _ | -
{A) Seborrhric blephanitis (C) Infestation blephantis
(B) Bacterial blephantis (D} Allergic blepharitis

50. A 33-year-old female came to OPD with tearing and foreign body sensation in the right eye
for six years duration. She gets relieved of symptoms whenever she pulls out some of the
ingrown eyelashes. On examination, she had three misdirected eyelashes rubbing the left
cornea and a linear tarsal conjunctival scarring

What is the most likely diagnosis of this patient?
{(A) Trachomatous intense

. (C) Tracomatous scarring
(B) Trachomatous trichiasis'

(D) Trachomatous Folliculitis
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31, At pediatric i ' '
ward, a child was admitted for severe debvdrati S 3
ack LT on and malnutrition doys

For what ocular condition is the patient ot greatest risk?
(A) Permanent visual loss

G C)C -
(B) Conjuctival scarring (C) Comneal melting

o (1) Bitot's spots
32. A 9-year-old boy com

plains difficulty to see the alphabets on the blackboard at school. H
can rend betler from hix exer 152 book. Parents wers w '.. i - . e
him to pediatric OPD. ; erenis were worried about his condition and brought

What is the most likely diagnosis?

i) Mvopi; 4 h :
::H H'T-"}FH (C) Astigmatism
YReroni:
Yperoma (D) Presbyopia
33, ::m asthmatic rI':\-;_-LLn..': brought her one-year-old infant for his recurrent itchy skin mash since
ree rnnn:I'!r- of age, which she tned to manage it ot home. The physician wants (o reach to
the diagnosis through the criteria used in clinical practice for atopic dermatitis.
Mhich & oy
1':\' h]l.:l'l ..!'IL]”'_:'.; 15 more Eugg':ﬂ':l'-’f i :lt'\-"]"h.- 11¢r]1'|.1|11|h.1
(A} Presence 'L"'_ dryness () presence of rash on extensors
(B) presence of hyperlinear paim (D) presence of pityvringis alba
54

A 15-year-old girl came to OPD with predominantly papulopustular and few black and white
tipped papules on her face and upper chest.

What will be the best treatment option for this patient?
LAY Dral and topical antibiotics

(B) Oral antibiotics and Oral retinoids

(C) Oral and topical corticosteroids
g (1) Oral comicosterond and topical entibiotics

35. At ART clinic, a patient came for HAART initiation. The patient’s chart shows the reason for
HAART initiation is the presence of a certain dermatologic condition

What skin condibion 15 most approprinte for imtation of HAART?
{A) Seborheic Dermatitis

() Dermatomal Herpes Zoster Infection
(B) Acute Reétroviral Syndrome (M) Kaposi's Sarcoma &

56. A mother brought her 24-vear-old son who has follow up &t neurology referral clinic for
developing skin lesion following change n s medication because his seizure was not

controlled by the previous medication. Physical examination showed that he has morbiliform
rushes on the trunk

What 15 the most hikely cause of hi
{A] Fhenyioin (C) Carbamazepine
{B) Fluoxiten

1) Amainpiviine

: = ; o — - = e T
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-_ . .ﬁ. iﬂ'm-r_ﬁld. .

- male patient who was tr L
m!iﬂr:;:x } Puming skin lesion of mﬂﬂﬁ )
of the bod YPerplzmented patches with slight erythem

¥ with no further progression,

What is the most likely Diagnosis?
LA} Fixed drug eruption,
(B) Steven-Iohnson Syndrome.
58. Physical examination of a two-year-old male patient Eﬂﬁiﬂﬂ 22 ion folls
clinic is found to be irritable, febrile and has orted that he et
AT SO Sion n Satiis parts of the body. The mother ”J; Jesions since last week,
SOme pus containing lesions on the border @ e

kin care with emollient

. r.j
What is the most appropriate managemest optioh {C) 5 . antibioti
jra venous antDIGHcs |

{A) Oral antibiotics 4 (D) In
(B) Topical antibictics @ ; .
awnish-yellow discoloration ang

- hr -
D with rted on one fingernail initially,

59. A 38.year-old carpenfer was P""ﬂmmﬂ At hat it 51

crumbling of few fingernails. On history, he states i

What is the most appropriale reatment oprion?
(A} Fluconazole 100 mg weekly for 12 weeks
(B) Terbinafine 250 mg daily for 6 weeks
(C) Itraconazole 100 mg daily for 8 weeks
(D) Griseofulvin 500 mg daily for 8 weeks

b

60. A 24-year-old female patient COmes with a complaint of d}'-‘;‘“i’“-_ backache, T"*ff'lﬁ'- coital
bleeding, fever, nausea and vomiting of about one weck daration. She reporied NiSIDOFEE
new sexual partner since list two months and she is using intraulenne contraceplive device.

s Bbyaicin 1 vsiog 1he syndromic approach posted al the clinic for assessment.

What is the most likely dingnosis of this chient?
(A) Genital ulcer {C) Vagmnal discharge
(B) Ectopic pregnancy o (D) Pelvic inflammatory diseases

6l1. Carrently, Ethiopian health extension programs are being implemented to address primary
nealth care services throughout the country. The recent report showed that there m,':
performance differences between rural and urban residences. It was planne -
By o skl e e Fsctiveness o 5. It was planned to conduct a

: ¥ ngate the effectiveness of the programs

Which sampling method will vield a valid representative dutg?
sy L= I
(A) Simple random sampling

S (C) Cluster ¢ O Sarmi
(H) Stratified random sampling f UL

1Y S yre . .
-'-"5‘*.-.~.l=:m;|l|~; random sampling
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SUBJECT CODE:

b2, Woreda health office planned to scale up vital
esearch team was e

challenges among th

“YENLs registrabion in its all k

455855 the status of

[hen, a r

ebeles in 2020,

stablished to vital registration and related

1€ _:*.L'I"I_';.'-;

Wha IYPE 01 -1:|||:.' .:.-,_'-.I_:LI: > dpproprate (o renerate the data?

LAY Lase contr (L) Cross-sectional
(BYy L ohon (D Ecolopical
63 O

NNINE aiequai

= sample size 15 oft

en a challenge in a research, |

lence the researcher must
consider relevant factors that would ¢

minmmeze thé imfluence of the ~..=I!'."|I|"|!-'.'“ S1EE.
what factor should be comzidered
LA} Atmition rote

(B) Incomplete response

0 reduce vanability due (o the sampling method employed?
() Lyesign effect
(D) Type of error

64. A community-based «

ross-sectional study is being carried out fo determine the dervical

CANCEr SCreening servioe uptake and jts psgociated factor among ape = 21 -vears-old women,

What 15 the most Appropriate
(A) Self-administered inger
(B) Face o Face intervisw

data collection method?
Wiew (1) Talephone interview
(L Postal munl interview

65. Research teams conducted a sudy among latent and tree Chancroid individuals in acertain

country. While advertizing the project. |§s..-:. announced that the participants would gl froe
health care, meals, Iransporiation fee The participants were
also told that the study will b

comtinued for the comi N one
decade or more.

and 50 on lor their participation

¢ conducted for one vear but to be

What 1s the most likely abused ethical prin
(A) Jushice
(B) Beneficence

ciple i the ohove e

L1} |'C-\.'*-._'.|-'.! IO persons
ob, A consecutive HIV ALDS survey wi onducted amon ysampled 1000 first vear University
i O 131 1 oo SUTVey. |_

students. At the firse survey, 10 were HI L more studenis
were HIV positive and its cumulative incidence wa

L ¥ Rk i

What is the most likely interpretation of

(A) Being first year has 1% risk fior HIV/AIDS

(B) Being first vear has | % burden for HIV/AIDS
(€} The burden of HIV/AIDS is | among first year studen
(1) Risk of acquiring HIV/AIDS is |2 among frst vear shud

e — : = == — e
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: SUBJECT CODE: 06

1. A nationwide case co
. ntrol study was done among fresh f i
P v L H : S L emale unjv stud,
association of life skill training and academic dismissal. Od e

ds ratio of 0.4 was reported for

students who took life skill training compared with students who did not take

What is the most likely interpretation of this finding?
(A) The odds of dismissal is 0.4 times le

ss likely in those w P SOOI
who did not €ly In those who took life skill training than
B) The odds of dismissal is 0.6 times less likelv in i _ i ok
(B} sl simmssal 15 LG times less IlLLI}- in those who took life skill training than
() (i odds of dismissal is 30% more likely in those who touk ife skill raining than who
id not
(P)ihe odds of dismissal is 60% more likely in those who took life skill training than who
not

6%, The 2016 _Elhiﬂpiun demographic and health survey had investigated hemoglobin status of
10,752 children between 6-59 months of age. The result showed thet, 56% of the cases

m:ﬁﬁnd E'rﬂ'r't'f some degree of anemia, 25% had mild anemia, 28% had moderate anemia and
3% were having severe ancmia

What is the appr
(A) Bar graph
(B) Dot plot

opriate graph that can be used to summarize this data?
1C) Histogram
(D) Line graph

69. A hospital manger wants to ensure activities are done 45 planned, To check the progress of

hli'u: activities, the manager has to compare the actual performance with the sct goals of the
ospital.

What management function best deseribes the situntion?
(A) Leading

(C) Organizing
B} Planning

() Controlling

0. A team of health professionals are assigned to dev glop a strategic plan for the hospital. The
team formulated the desired outcomes of the hospital in terms of measurable parameters,

Which step of planning process is stated?
[A) Situational analvsis

{C) Problem prioritization
(B) Desigming strategies

(D) Setting objectives and largets

MOH/HPLE-Medicine 20122020
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T1. Two
: leams of medie
blood i e Iﬂh-l}rn[nr:,' technolog
cam ‘B m [0 ]11‘11[r5| mm“m' Tmm ‘A L

What is the best cone
q.f_-.] Both are efficient
(B) Both are meftficient

(C) Te: : g I
Gk am B is more eficient than Team A
ricam A is more efficient than

lusion about the work of the lah technologists? JI

Team B
fa. A hospital manager distrib

- i utes work .
perform their tasks, ork among the ad

mimistrative staff and orders them to

LR 5y - :
Which component oj chain of
LA} Authorty
shehemgig (C) Span of control
esponsibility (D) Unity of d
mity of comman

Lommand 15 being exercised?

A new medical graduate was assi
hospital's medical director p
will be applied while perform

grcd as the head of MCH service ot a district hospital. The
rovided him information about the norms and standards which
INg activities

Which human resource man

dgement did the director apply?
(A) Training j

sl (C) Orientation '
(1) kectuitment (D) Performance appraisal |
|

' 4. An outpatient service manager received a report that there is o conflict among the staff

working in the outpatient department. He then tried to talk 1o them about the sithation.
However, they pretended that the conflict doesn’t really exist and were unwilling to raise the
problem, hoping that it will be solved easily

What type of conflict management style 15 this?
{(A) Avoidance () Collaboration
(B) Compromisc ([} Accommodanon

75. A physician was 5'F"]""‘”“""'1 as i _~.1|F'-|._-|'1i:~'1.~: of a special task toree which 1s -.;nmpl.:lﬂcd of
competent, experienced, reliable, decision makers and individuals willing to lake
responsibility

What leadership style should be adopted?

(A) Anarchie style () Democratic style

W PR T SRR 1
(B) Autocralic style (D) Laissez-tare style

MOH/HPLE-Medicine -'_‘.'HI: 2020 IER/AAUIMI



76.

9

8t). In a primary hospital most key de

SUBJECT CODE: 0«

sto Ff:kﬂ:pl: s of

4 primary hospital alloc,
departments of a

ale materials from the stores to the various
hospital based on the request from each department

T - . N
W hl-.’.h E'!'I.:.'-u:':..'l! Managerment actiy |1:-.' & pErformed by the .‘-;!L'-T'L!.I'-:L"l'_"i'lL"lﬁ-l
(A) Issuing

(C) Ordering
(B) Storng (D) Purchasing
Following the implemen

ahion of Business Process Reengineering in the health sector, the
[:‘.fl".il.!F-:.-.ll'l Ii'lL:l!.'_.!'I '-!-'-.']!'-'-_'r'-. sysiemn has been madified and the nealth service 15 H.‘EEI'LIL:[U!'{‘FEi 1Nt
d Tiew L1er system

What is this health care delivery sy
(A) Six ter system

stem in Ethiopia?

(L) Fivie rer system

{B) Four tier system (I2) Three tier system

8. An epidemic Inveshganon team was formed by the woreda health bureau fo investigate .Jl'llii.
intervene on the epidemic which occurred in a certain location. The team was composed of
professionals from differem disciplines and all members accepted their role and started
functioning well

At which stage 15 the above team found?
(A} Forming
(B) Norming

79. A regional health bureay nanager monitored

d the level of community satisfaction afler s
program has been implemented and found tha th

it (e communty 15 satisfied
Which program monitoring component did il
() Input

(B} Impact

1€ Manafrer perform?
(C) Cutput
(B} P

FIDCEES

LTSS Are

mmade by the 1oy
C pancipanon o

? management without involving
their subordinates and with litt] the employees.

What describes this management”?
(A) The hospital is more cenir:
(B) The hospital is more decentralized
(C) The lower-level empl, yees actually make decisions

|17
B s

{(£2) The top managers make decisions with more input from below

-_-'-—-_—-_—__.__.__!__ — e —
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21, A Community nutrition counselor coy
demand based o their leve

nsels individuals about
counselor focuses on th

_ meal frequency and energy
of dctivity, body wejght, growth and other factors The
At group of individuals whe needs high-energy intake per kg

What is the mos likely group of focys in this case?
{A) Infants

(C) Pregnan r
(B) Adolescents J Fregnant women

8] Lucluu’ng mothers

82 Ln a_ :..u..hmﬂ_ health PTOgram, the health officer observed signs and symptoms of a certain
I'E‘Mh*-mﬁm'-‘“!_u students. The water supply for the community 15 from a nearby unprotected

small spring used withoy treatment. However, based on his assessment he decided 1o

construct a new water source diming a mncreasing the quantity first

What is the most likely disease he observed duning the assessment?

(A) Scuhlc:s (C) Giardiasis

(B) Cholera (D) Typhoid fever

83, A pregnant woman comes for anti-nat
was 1dentified that she knows ahou

al follow up for the first time. During assessment, it
protects her from

t the importance of using bed net and believes that using it
Eetang malaria. She has been using bed net for the last one year.

What behavioral factor led 1o persistent use of bed net?

(A) Predisposing (C) Preventing

(B) Reinforcing (D) Enabling

| 84. A clinician working in a district hospital received a report describing: 36,000 live births, 244
stillbirths, 450 neonatal deaths. 766 early neonstal deaths in one-year period.

What is the prenatal mortulity rate?
(A) 6.8 per 1000 (C) 14.1 per 1000
(B) 12.5 per 1000 (D) 14.2 per 1000

83. A surveillance officer assigned in the regional health nﬂi_n;-: provide mur.mﬁ;-..hase].inu data
and information for priority setting, planning, implementing and evaluating disease control
program for both communicable and non-communicable health problems at woreda level,
What is the most appropriate surveillance in this case?

(A} Active surverllance

(C) Sentinel surveillance
{B) Passive surveillance

(1) Integrated surveillance

86. HIV/AIDS is one of the major the causes of morbidity and mortality in developing countries
and remains both a clinical and public health challenge. Hence, the ministry of health decided

fa conduct a population based screeming program
Which characteristics should be fulfilled by the screening test?
(A) Highly sensitive and positive predictive value
(B) Highly specific and sensitive
(C) Highly sensitive and negative predictive value
(D) High specific and negative predictive value

B — e
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orking i,
Fl'lnmhm u!.. mﬂl E‘ in w'ﬂrﬂlil] hfﬂ.llh office l! F.Im“iﬂn.' T

B e ina pre : .
iNSecticide treated hl:dpnermlwn club in an elementary sehoft

What are (]
' MOSt appropriate tenchi iats 1 be used? lets
WA Billboard ang Magazine e Ll () Brusher “’:nddb;nurlﬂ

(B) Leafle
flets ang pamphlets i
ies (5%6) and
. i : 3 Plﬂﬂuhi [ T =+ 11 T
A. Waste composition: of an industry includes paRer tﬁﬁ;ﬂtmﬂ propram Whitliis 5
!-Hul.l;:ﬂa!:*-: (30%). The industry adopted an E'l"imm“ﬂml :
at reducing the waste meant for final disposal.
7
I = ; 12 cj.'l.l-l-[s'
‘:r"- 8L 15 the most appropriate strategy to achieve mu::-:ﬂur:wﬁ“t:
{A) Sanitary land fll 5
“}1 RS

(B} Composting
font disease afier working in

. french . :
A worker in 4 leather processing tannery dl.t'ﬂ‘;hJFhI ;o CAITY sonked animal skins ang
p : . G el = FEEN . ; . 3
ammals’ skin soaking und transporting section. 1-r;|: wearing Propes P
wrlhe ¥

transport to other sections of the faclory
equipment

What is the most likely risk factor of his tlness?

(A) Carrying heavy load of animal skins

(B} Being wet during scaking and carrying

(C) The chemical during the soaking process

(D) The extreme coldness of the soaking waler

ube defect in her previous pregnancy

A 28-vear-old woman who had a child with neuro lar prob)
’ prencs O SUMLIEAT PIODICn. on her next

visited a clinic for nutritional advice to prevent the occu

PECEILITCY

What 15 the most effective preventive measure

(A) Iron supplementation, starting from hrst month ol pregnancy
(B) Iron supplementation, starting from third month ol pregnancy

(C) Folic acid supplementation, starting from third month ol pregnand

(D) Folic acid supplementation, starting trom first month of préegna
2. A 0-year-old patient who has developed hypertensive stroke a vear ago came to Vour
dl';'lﬁr' ment for ollow up
What 15 the most appropriate level of health education vou e ot e Lo i
(A) Pramary health education O Tt o R :
(B) Secondary health education 1 Chust
1 W abLLg 1catio
e ——
e e S




92, A tenm was suggesting different strategies o control epidemics and m’-ﬂﬂﬂl:: o
malarin. From the available options, the team wants to focus on preventing

What is the most effective method? . -
{A) Using predator orgamsms (<) H?Mthl-d @duuj m::ir L‘:Ed net
(B) Using mosquito repellents (D) Distributing impregna -

: ical OPD with
93, A 32-year-old women with controlled seizure disorder wiis pecsentod (0 ahil:rglhiﬂmﬁ.uwd the
right toe gangrene. The surgeon decided urgent ampulation of her 10
procedure

What would be the appropniate cthical principle applied? ,
(A) Autonomy ¢y Confidennality
(B) Htm:ﬁ-:::r-u:-:: (D) Mal-beneheerce

et IS | senior
04. An intern working in a specialized hospital observed thut her supervisor, who ul-; ;tﬁumu
specinlist, involved in bribery andd referred the patient shroad for unnecessary ired .

What is the most appropriate next Sicp the intern should take?
(A) She has a legal responsibilicy 10 n:'pnr‘r :

(R} She should tell to her collcagles for decision

(C) The specinlist has the right to practice

(I3} She should nol take any MCASLe

05, A 42-year-old- health officer in rural health center 15 serving with only TWO nUrses tor _Er'ﬁilf‘—'--

He started to complain about his job, unable to maintain good therapeutic relationship and
even blame himself for scTvIng the clinic alone. He previously felt good about his job and
was' proud of the difference he makes. | ately, he became physically and emotionally
exhausted and complains headache and resigned from the health center,

What is the most appropriate measure will be done for um?
{A) Salary Adjustment () Mindfulness and self-care training
{(B) Start him anxiolytics (D Transfer him to other health facility

g6, An old lady brought a six-month-old infant to the clinic with the complaint of cough and
fever. On evaluation, she told the nurse that she 15 the g ;
his' parents died due to HIV recently and she also acquired the vire
daughter. The nurse was touched by the story and cne | in |

andmother of the child and both of
: while caring for het

ront of them
What best describes the Murse's R
{A) Empathy s Comi
(B) Sympath) ) =

e ——— e
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: Ith ;
Choice apg decision. Tif:ﬂfm'”““r lells he

she replied Yeire !"ﬂﬁlﬁhﬁ:‘??ﬂﬂﬁ ﬂﬂh"lhluldlr!': .,:- Robotl
and the client came on AR

1i'l'l-.l"lﬂl. du &5 ﬂl‘L'! P

[."'II.J Hul]ijlng tmhl Ciigy ITOEE “!'lpl"r""

8) Establishing rappory (D) Demo
OB, A:27-vear ctd Al umonii. The Physici,
A 27-year-old diabetic man is admitted to the hospital with e F;':::E forgets 10 rearder the

Holds his insulin for thay moment and started 1V ““"ihiuuiri iy ingulin 18 reataios

medication for two days There is no clinical deterioration

What would be the next best measure?
(A} Tell the patient it was a clerionl error but that he

(B) Inform chief resident and senior but not the F“"'"‘"m
(C) Because it was nol clinically gignificant she does ede
(D) Apologize and tell the patient that she forgot 101

nght

11 e all gDt - )
1.~rtl1_h:c he will be all l'lght .
fsim v t0 98 anything 10 the patient

- the insulin, but that he will be all

— Hospital The physician who was
99. A young competent physician has been WOrkIDg = segionate becam nesitral through
; B o and cOME 1 z
sensitive to patients’ need, respectiul, canni. R ros friendly MUL MRS TIE successful
time. He tried 1o make the Hospital environment B
because of the leaders’ reluctance. | |
e alitima T
_ : e professional qualites?
hat would be the possible contributing taclors 107 losing bis P -nial Factors
What would be the pos : ‘ (@) BT L
(A) E“E“t ETIFEWI e ([} Health system raclors
(B} Personal Factors
o practice. His paticnt with' lymphoma signs
ate practice. :
I He does not inform the patient
o] don’t trust those scans, We

100.A surgeon hes just moved into his own pnv
consent for an exploratory laparolomy 1o SIEE
that CT scanning is a valid option. The
always did idp':r:'-‘umm:: in my career.” The patient develops an
Ll L i . | . 4 : ; o s I : o s
leaving her with & scar that ends her career as o model. In the st that 1 1 low ..!1-_ SUPREOT

ot - natient 1o exvelude cancer in the abdomes

:'rllr:'|'|||1l.||'|'|.i.‘|

s SFEeOT tells her, :
; abdominal wound intechion

states. 1 did the most accurate procedure for my
That is what all my professors did in their practice

What will be the most likely outcome’

{A) He will win the case because he took informed congent

(B) He will lose the case because the patient was not informed

(Cy He will win the case since he has done the standard care procedure

(D) He will lose the case because the invasive procedure can be avoidabl:

THE END

e e
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