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A" 3 rrrerr-rihs

3. ei rnontfl'ls

e . 5 nronths
D. 6 r",ronths

E. 7 monthe

15- Ulipristal acetate (LIPA) may itself reduce the efficacy of other hormonal
contraception. When emergency contraception is adn'iinistered because of a
rnissed combined oral contraceptive pill (CHC) the CHC should be continued.
For how many days should additional contraception be advised?

A. 0 days
B. 7 days
C. 14 days
D. 21 days
E, 2B days

16- As a post-coital contraception, the primary mechanism of action of Ulipristal
acetate is inhibition of ovulation. What is the conception rate when Ulipristal acetate
is taken within 120 hours of unprotected sexual intercourse?

A. 1.3%
%

D.43%
t

E.5.3%

17- A 28-year-old patient is'referred from the A&E depaftment with lower abdominal
pain and vaginal discharge, On examination she has a temperature of 37.3'C, a

pulse of 86 bpm and a BP of 120183 mm Hg. Her abdomen is slightly tender in the
LIF region. On vaginal examination there is a mild corresponding adnexal
tenderness, the IUCD threads are seen and a swab of mucopurulent discharge is

taken. She mentions that she has a new sexual partner and has not used barrier
contraception. What is the most appropriate next step in her management?
Options

A. lntravenous PID-targeted antibiotics + IUCD removal immediately.
B. Oral PlDtargeted antibiotics + IUCD removal immediately.
C, Oral PlDtargeted antibiotics and, if no improvement in symptoms, remove

IUCD in 24 hours.
D. Oral PID-targeted antibiotics and, if no improvement in symptoms, remove

IUCD in 48 hours.
E. Oral PtrDtargeted antibiotics and, if no improvenrent in symptorns, remove
IUCD in 72 hours.


