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American Board of Family Medicine

Knowledge Self-Assessment Questions: Womens
Health KSA

Note: The order in which these questions are listed is the order in which they will be presented the first time through the
Knowledge Self-Assessment. On subsequent visits to the assessment, the questions will be presented in groups organized by
competency (content area).

1.  A 39-year-old gravida 2 para 2 who previously had regular menses presents with
an 8-month history of amenorrhea. She jogs a few times a week but does not
engage in more vigorous activity, and has no recent history of weight changes. She
has hypothyroidism and takes levothyroxine (Synthroid) but has no other medical
problems. She is sexually active with her husband and her family history is
unremarkable.

On examination her height is 175 cm (68 in) and her BMI is 26.3 kg/m . Her vital2

signs are normal and she has no acne or hirsute features. Breast, genital, and
pelvic examinations are also normal.

Which of the following would be appropriate in the initial evaluation of this patient?
(Mark all that are true.)

○  A pregnancy test

○  FSH and LH levels

○  A TSH level

○  A prolactin level

○  A serum testosterone level

○  Pelvic ultrasonography

Klein DA, Poth MA: Amenorrhea: An approach to diagnosis and management. Am Fam Physician
2013;87(11):781-788.

(Last Modified: October 2017)

2.  A 32-year-old female comes to your office because she has been unable to become
pregnant after trying to conceive for 18 months. Her previous medical history also
includes mild endometriosis diagnosed by laparoscopy.
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Which one of the following treatments for endometriosis improves pregnancy
rates?

A)  NSAIDs

B)  Oral contraceptive pills

C)  Danazol

D)  Gonadotropin-releasing hormone analogues

E)  Surgical treatment of endometriosis lesions

Schrager S, Falleroni J, Edgoose J: Evaluation and treatment of endometriosis. Am Fam Physician
2013;87(2):107-113.
Hughes E, Brown J, Collins JJ, et al: Ovulation suppression for endometriosis for women with subfertility. Cochrane

 2007;(3):CD000155.Database Syst Rev
Lindsay TJ, Vitrikas KR: Evaluation and treatment of infertility.  2015;91(5):308-314.Am Fam Physician

(Last Modified: October 2017)

3.  True statements regarding substance abuse in women include which of the
following? (Mark all that are true.)

○  Compared with men, women have a quicker progression from first using a
substance to developing dependence

○  Women are less likely than men to attempt to quit smoking and more likely to
relapse if they do attempt to quit

○  Women are less likely than men to use marijuana

○  Women are less likely than men to seek treatment for sedative and anxiolytic
abuse

Brecht ML, O'Brien A, Von Mayrhauser C, Anglin MD: Methamphetamine use behaviors and gender differences. 
 2004;29(1):89-106.Addict Behav

Vital signs: Prescription painkiller overdoses: A growing epidemic, especially among women. Centers for Disease
Control and Prevention, 2013.
Substance use in women: Sex and gender differences in substance use. National Institute on Drug Abuse, 2016.
Bryant J, Brener L, Hull P, Treloar C: Needle sharing in regular sexual relationships: An examination of
serodiscordance, drug using practices, and the gendered character of injecting. Drug Alcohol Depend
2010;107(2-3):182-187.
Treatment Episode Data Set (TEDS): 2002-2012. Substance Abuse and Mental Health Services Administration,
Center for Behavioral Health Statistics and Quality, 2014.

(Last Modified: October 2017)

4.  A 44-year-old native of Mexico comes to your office to establish care after
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relocating to your community. She delivered two term babies weighing 4200 g (9 lb
4 oz) and 4700 g (10 lb 6 oz) 16 and 14 years ago, respectively. She was
diagnosed with gestational diabetes mellitus in both pregnancies. Her mother and
father both have type 2 diabetes that was diagnosed in their 50s. On examination

the patient’s BMI is 31.0 kg/m  and her blood pressure is 136/82 mm Hg.2

Elements of this patient’s history that suggest she should be screened for type 2
diabetes mellitus according to the U.S. Preventive Services Task Force include
which of the following? (Mark all that are true.)

○  Her BMI

○  Her blood pressure

○  Her ethnicity

○  A first degree relative with type 2 diabetes

○  A history of gestational diabetes

Riley M, Dobson M, Jones E, Kirst N: Health maintenance in women.  2013;87(1):30-37.Am Fam Physician
Final Recommendation Statement: Abnormal Blood Glucose and Type 2 Diabetes Mellitus: Screening. US Preventive
Services Task Force, 2015.
American Diabetes Association: Standards of medical care in diabetes—2017: 2. Classification and diagnosis of
diabetes.  2017;40(Suppl 1):S11-S24.Diabetes Care

(Last Modified: October 2017)

5.  A 23-year-old gravida 2 para 1 presents to your office following a positive home
pregnancy test. Two days ago she started to have some light spotting and
cramping. Her last menstrual period was 7 weeks ago. She reports that this is a
desired pregnancy. You perform ultrasonography in the office.

Which of the following would be diagnostic of pregnancy failure? (Mark all that are
true.)

○  A crown-rump length ≥7 mm and no heartbeat

○  A mean sac diameter ≥25 mm and no embryo

○  The absence of an embryo

○  A quantitative hCG level that fails to double in 48 hours

○  An open cervical os on speculum examination with products of conception in
the vaginal vault
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Doubilet PM, Benson CB, Bourne T, et al: Diagnostic criteria for nonviable pregnancy early in the first trimester. N
 2013;369(15):1443-1451.Engl J Med

(Last Modified: October 2017)

6.  Exercise and physical activity in women have been associated with improvement in
which of the following? (Mark all that are true.)

○  Menopausal hot flashes

○  Depression

○  Breast cancer risk

○  Osteoporotic fracture risk

Warburton DE, Nicol CW, Bredin SS: Health benefits of physical activity: The evidence.  2006;174(6):801-809.CMAJ
Daley A, Stokes-Lampard H, Thomas A, MacArthur C: Exercise for vasomotor menopausal symptoms. Cochrane

 2014;(11):CD006108.Database Syst Rev

(Last Modified: October 2017)

7.  A 36-year-old female presents with knee pain that she has been treating with
ibuprofen. She gave birth to her third child 2 months ago and is breastfeeding
without problems. She smokes half a pack of cigarettes per day. Her pregnancy
was complicated by preeclampsia but she had normal blood pressure before this
pregnancy. On examination her blood pressure is 170/95 mm Hg. You refer her to
physical therapy for her knee pain and have her return for follow-up of her blood
pressure elevation. At the next visit her blood pressure is 168/98 mm Hg. She has
no symptoms related to the blood pressure elevation.

True statements regarding this patient’s hypertension include which of the
following? (Mark all that are true.)

○  It may be due to unresolved preeclampsia

○  Her preeclampsia makes her more likely to develop chronic hypertension

○  Ibuprofen may be contributing to the blood pressure elevation

○  She should be treated with an antihypertensive drug

○  All calcium channel blockers should be avoided while she is breastfeeding

○  All β-blockers should be avoided while she is breastfeeding

Aljadhey H, Tu W, Hansen RA, et al: Comparative effects of non-steroidal anti-inflammatory drugs (NSAIDs) on blood
pressure in patients with hypertension.  2012;12:93.BMC Cardiovasc Disord
Sibai BM: Etiology and management of postpartum hypertension-preeclampsia. Am J Obstet Gynecol
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2012;206(6):470-475.
Magee L, von Dadelszen P: Prevention and treatment of postpartum hypertension. Cochrane Database Syst Rev
2013;(4):CD004351.
Breastfeeding and medication. American Academy of Pediatrics, 2013.
Beardmore KS, Morris JM, Gallery ED: Excretion of antihypertensive medication into human breast milk: A systematic
review.  2002;21(1):85-95.Hypertens Pregnancy

(Last Modified: October 2017)

8.  A 67-year-old female sees you because of urinary incontinence. She reports
episodes of an abrupt need to void, accompanied by leakage of urine before she
has a chance to get to the bathroom. She does not have leakage of urine with
coughing, sneezing, or laughing. She has mild hypertension controlled with
amlodipine (Norvasc), 5 mg daily. Otherwise she has no medical problems and
takes no other medications.

Interventions likely to be beneficial for this patient include which of the following?
(Mark all that are true.)

○  α-Adrenergic agonists such as pseudoephedrine or phenylephrine

○  β-Adrenergic agonists such as mirabegron (Myrbetriq)

○  Pelvic floor muscle exercises

○  Posterior tibial nerve stimulators

○  Retropubic urethropexy

Hersh L, Salzman B: Clinical management of urinary incontinence in women.  2013;87(9):634-640.Am Fam Physician

(Last Modified: October 2017)

9.  True statements about osteoarthritis in women include which of the following?
(Mark all that are true.)

○  Osteoarthritis is more common in women than in men at all ages

○  Women tend to present with osteoarthritis at earlier stages than men

○  Physicians are more likely to refer men for joint replacement surgery compared
to women with the same degree of symptoms

○  Outcomes from total joint arthroplasty are similar in women and men

Sinusas K: Osteoarthritis: Diagnosis and treatment.  2012;85(1):49-56.Am Fam Physician
Hame SL, Alexander RA: Knee osteoarthritis in women.  2013;6(2):182-187.Curr Rev Musculoskelet Med

(Last Modified: October 2017)
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10.  A 40-year-old female comes to your office for a well woman examination and asks
about getting a mammogram. She has no family history of breast cancer and has
no breast complaints.

Appropriate advice for this patient includes which of the following? (Mark all that
are true.)

○  Mammography screening for women in their 40s reduces mortality from
breast cancer

○  Up to 60% of women in their 40s who have a mammogram will be called back
for extra views

○  The American Cancer Society recommends annual mammograms for all
women starting at age 40

○  The American College of Obstetricians and Gynecologists recommends annual
mammograms for all women starting at age 40

○  The American College of Radiology recommends annual mammograms for all
women starting at age 40

○  The U.S. Preventive Services Task Force recommends against mammograms
for women in their 40s (D recommendation)

Final Recommendation Statement: Breast cancer: Screening. US Preventive Services Task Force, 2016.
Breast cancer prevention (PDQ)—Health professional version. National Cancer Institute, 2016.
Lee CH, Dershaw DD, Kopans D, et al: Breast cancer screening with imaging: Recommendations from the Society of
Breast Imaging and the ACR on the use of mammography, breast MRI, breast ultrasound, and other technologies for
the detection of clinically occult breast cancer.  2010;7(1):18-27.J Am Coll Radiol
Mammography and other screening tests for breast problems. American College of Obstetricians and Gynecologists,
2015.
Oeffinger KC, Fontham ET, Etzioni R, et al: Breast cancer screening for women at average risk: 2015 guideline
update from the American Cancer Society.  2015;314(15):1599-1614.JAMA

(Last Modified: October 2017)

11.  A 26-year-old female who is 2 months post partum presents to your office with
symptoms of hyperthyroidism. A neck examination is normal. Laboratory testing
reveals a low TSH level and elevated free T  and free T  levels.4 3

Which one of the following would be most appropriate?

A)  A β-blocker

B)  Ultrasonography of the thyroid
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C)  Levothyroxine (Synthroid)

D)  Methimazole (Tapazole)

E)  Radioactive iodine

Endocrine Society: Choosing Wisely: Five things physicians and patients should question. ABIM Foundation, 2013.
Sweeney LB, Stewart C, Gaitonde DY: Thyroiditis: An integrated approach.  2014;90(6):389-396.Am Fam Physician

(Last Modified: October 2017)

12.  A 22-year-old female comes to your office following an unprotected sexual
encounter 2 nights ago. She does not wish to become pregnant.

Options for emergency contraception in the United States include which of the
following? (Mark all that are true.)

○  Levonorgestrel (Plan B One-Step)

○  Ulipristal (Ella)

○  The copper IUD (ParaGard)

○  The levonorgestrel IUD (Mirena)

Emergency contraception. American College of Obstetricians and Gynecologists, Practice Bulletin no 152, 2015.
Shen J, Che Y, Showell E, et al: Interventions for emergency contraception. Cochrane Database Syst Rev
2017;(8):CD001324.

(Last Modified: October 2017)

13.  At a well woman visit, a 52-year-old female mentions that she is no longer
interested in having sex with her husband. They have been married for 22 years
and her unwillingness to have sex is leading to arguments. Further questioning
indicates that sex is not painful and lubrication is adequate. A pelvic examination
is normal. You are considering a diagnosis of female sexual interest/arousal
disorder.

Which of the following have evidence of effectiveness for treating this problem?
(Mark all that are true.)

○  Bupropion (Wellbutrin)

○  Flibanserin (Addyi)

○  Sertraline (Zoloft)

○  Sildenafil (Viagra)
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○  Testosterone

○  Mindfulness-based therapy

Davis SR, Davison SL, Donath S, Bell RJ: Circulating androgen levels and self-reported sexual function in women. 
 2005;294(1):91-96.JAMA

Armstrong C: ACOG guideline on sexual dysfunction in women.  2011;84(6):705-709.Am Fam Physician
Faubion S, Rullo J: Sexual dysfunction in women: A practical approach.  2015;92(4):281-288.Am Fam Physician
Kingsberg S, Woodard T: Female sexual dysfunction: Focus on low desire.  2015;125(2);477-486.Obstet Gynecol

(Last Modified: October 2017)

14.  Mutations in  or  tumor suppressor genes are associated with whichBRCA1 BRCA2
types of cancer? (Mark all that are true.)

○  Breast

○  Lung

○  Ovarian

○  Pancreatic

○  Renal cell

Lindor NM, McMaster ML, Lindor CJ, Greene MH: Concise handbook of familial cancer susceptibility
syndromes—second edition.  2008;(38):1-93.J Natl Cancer Inst Monographs

(Last Modified: October 2017)

15.  A 47-year-old gravida 2 para 2 reports regular menses but has noted spotting
between periods for 6 months. She has moderate osteoarthritis but has no other
health problems. Her only medication is ibuprofen, and she has had a tubal
ligation and is therefore not using any form of contraceptive. She has no history of
postpartum hemorrhage, bleeding related to surgery, or easy bruising. On

examination she has a BMI of 25.9 kg/m  and is normotensive. A pelvic2

examination is normal. A urine pregnancy test is negative and TSH and prolactin
levels and a hematocrit are normal.

Which one of the following would be most appropriate at this point?

A)  Reassurance that this is normal menopause

B)  A levonorgestrel IUD (Mirena)

C)  Transvaginal ultrasonography to measure the uterine lining

D)  An endometrial biopsy

E)  MRI
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ACOG Practice Bulletin No. 128: Diagnosis of abnormal uterine bleeding in reproductive-aged women. Obstet
 2012;120(1):197-206.Gynecol

Hauk L: ACOG releases guidelines on management of abnormal uterine bleeding associated with ovulatory
dysfunction.  2014;89(12):987-988.Am Fam Physician

(Last Modified: October 2017)

16.  A 32-year-old nulligravida sees you to discuss infertility. She has no history of
sexually transmitted infections and her partner has a son from a previous
relationship. She has been having unprotected intercourse with her partner for 1
year. Her cycle lengths vary from 28 to 33 days. She would like to know when she
is most fertile.

Appropriate advice regarding ovulation and ovulation monitoring would include
which of the following? (Mark all that are true.)

○  There is strong evidence that continuous monitoring for ovulation increases
pregnancy rates

○  In each cycle, a woman is most fertile for the 5 days leading up to ovulation

○  Basal body temperature and cervical mucus changes are reliable predictors of
ovulation in all women

○  Urine should be collected in the morning to monitor LH

Lindsay TJ, Vitrikas KR: Evaluation and treatment of infertility.  2015;91(5):308-314.Am Fam Physician
Manders M, McLindon L, Schulze B, et al: Timed intercourse for couples trying to conceive. Cochrane Database Syst

 2015;(3):CD011345.Rev

(Last Modified: October 2017)

17.  Significant sex differences characterize depression. True statements regarding
the differences in depression in women compared to men include which of the
following? (Mark all that are true.)

○  Given identical symptoms or scores on screening tools, physicians are more
likely to diagnose depression in women than in men

○  Women have a twofold higher risk of depression than men

○  Women are hospitalized for depression more than men

○  Women have higher rates of comorbid substance abuse than men

○  Depressed women are more likely to attempt suicide than depressed men

Crosby AE, Han B, Ortega LA, et al: Suicidal thoughts and behaviors among adults aged ≥18 years—United States,
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2008–2009.  2011;60(13):1-22.MMWR Surveill Summ
Jackson CA, Mishra GD: Depression and risk of stroke in midaged women: A prospective longitudinal study. Stroke
2013;44(6):1555-1560.
Martin LA, Neighbors HW, Griffith DM: The experience of symptoms of depression in men vs women: Analysis of the
National Comorbidity Survey Replication.  2013;70(10):1100-1106.JAMA Psychiatry
Nemeth CL, Harrell CS, Beck KD, Neigh GN: Not all depression is created equal: Sex interacts with disease to
precipitate depression.  2013;4(1):8.Biol Sex Differ
Schuch JJ, Roest AM, Nolen WA, et al: Gender differences in major depressive disorder: Results from the Netherlands
study of depression and anxiety.  2014;156:156-163.J Affect Disord
Mental health: Gender and women’s mental health. World Health Organization, 2016.

(Last Modified: October 2017)

18.  FDA-approved treatments for premenstrual dysphoric disorder include which of
the following? (Mark all that are true.)

○  Drospirenone/ethinyl estradiol oral contraceptives (Ocella, Yaz)

○  The levonorgestrel-containing IUD (Mirena)

○  Paroxetine (Paxil) taken during the luteal phase

○  Fluoxetine (Prozac) taken daily throughout the menstrual cycle

○  Lamotrigine (Lamictal)

Biggs WS, Demuth RH: Premenstrual syndrome and premenstrual dysphoric disorder. Am Fam Physician
2011;84(8):918-924.
Marjoribanks J, Brown J, O’Brien PM, Wyatt K: Selective serotonin reuptake inhibitors for premenstrual syndrome. 

 2013;(6):CD001396.Cochrane Database Syst Rev
Pearlstein T: Treatment of premenstrual dysphoric disorder: Therapeutic challenges. Expert Rev Clin Pharmacol
2016;9(4):493-496.

(Last Modified: October 2017)

19.  In the CDC U.S. Medical Eligibility Criteria for Contraceptive Use 2016 guidelines,
category 4 indicates conditions for which there is an unacceptable risk to the user
if a particular contraceptive method is used. Which one of the following conditions
is classified as category 4 for combined hormonal contraception?

A)  Adequately controlled hypertension

B)  The use of lamotrigine (Lamictal) in patients with a stable seizure disorder

C)  Systemic lupus erythematosus with positive antiphospholipid antibodies

D)  A family history of breast cancer

Curtis KM, Tepper NK, Jatlaoui TC, et al: US Medical Eligibility Criteria for Contraceptive Use, 2016. MMWR Recomm
 2016;65(3):1-103.Rep

Sabers A, Buchholt JM, Uldall P, Hansen EL: Lamotrigine plasma levels reduced by oral contraceptives. Epilepsy Res
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2001;47(1-2):151-154.

(Last Modified: October 2017)

20.  A 24-year-old female would like to learn more about fertility awareness–based
methods for preventing pregnancy. She has a regular menstrual cycle that is
always 30 days in length.

You should instruct her to avoid intercourse on which of the following days of her
cycle? (Mark all that are true.)

○  Day 12

○  Day 17

○  Day 20

○  On days when she has slippery, stretchy, or transparent cervical mucus

○  On the fourth day after her basal body temperature rises more than 1°F over
baseline

Grimes DA, Gallo MF, Grigorieva V, et al: Fertility awareness–based methods for contraception: Systematic review of
randomized controlled trials.  2005;72(2):85-90.Contraception
Manhart MD, Duane M, Lind A, et al: Fertility awareness–based methods of family planning: A review of
effectiveness for avoiding pregnancy using SORT.  2013;5(1):2-8.Osteopathic Family Physician
FACTS about Fertility. Fertility Appreciation Collaborative to Teach the Science, 2016.

(Last Modified: October 2017)

21.  A 21-year-old female who self-identifies as a woman who has sex with women
comes to your office for a well woman examination. She has no vaginal
complaints and the examination is unremarkable. She is unable to recall receiving
HPV vaccine previously. She intermittently uses dental dams.

Appropriate care at this time includes which of the following? (Mark all that are
true.)

○  Papanicolaou testing

○  HPV testing

○  HPV vaccine

○  Chlamydia and gonorrhea screening

○  Depression screening

○  Routine screening for bacterial vaginosis
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Saslow D, Solomon D, Lawson HW, et al: American Cancer Society, American Society for Colposcopy and Cervical
Pathology, and American Society for Clinical Pathology screening guidelines for the prevention and early detection
of cervical cancer.  2012;16(3):175-204.J Low Genit Tract Dis
Adelson SL: Practice parameter on gay, lesbian, or bisexual sexual orientation, gender nonconformity, and gender
discordance in children and adolescents.  2012;51(9):957-974.J Am Acad Child Adolesc Psychiatry
2015 Sexually transmitted diseases treatment guidelines: Special populations. Centers for Disease Control and
Prevention, 2015.

(Last Modified: October 2017)

22.  A 51-year-old premenopausal female sees you to discuss chemoprevention after
having a breast biopsy that showed atypical ductal hyperplasia. She is still having
periods and her family history includes invasive breast cancer in a sister at age
48. After a conversation about risks and benefits of chemoprevention and possible
side effects she decides to start medication to reduce her risk.

Which one of the following would you recommend for this patient?

A)  Combined oral contraceptives

B)  Letrozole (Femara)

C)  Medroxyprogesterone (Provera)

D)  Raloxifene (Evista)

E)  Tamoxifen (Soltamox)

Visvanathan K, Hurley P, Bantug E, et al: Use of pharmacologic interventions for breast cancer risk reduction:
American Society of Clinical Oncology clinical practice guideline.  2013;31(23):2942-2962.J Clin Oncol
Cuzick J, Sestak I, Cawthorn S, et al: Tamoxifen for prevention of breast cancer: Extended long-term follow-up of the
IBIS-I breast cancer prevention trial.  2015;16(1):67-75.Lancet Oncol
Final Recommendation Statement: Breast Cancer: Medications for Risk Reduction. US Preventive Services Task
Force, 2016.

(Last Modified: October 2017)

23.  A 14-year-old competitive gymnast presents for a well child examination. Aware
of the hazards of intense athletic training, the patient's mother is concerned that
her daughter has not yet started her period, whereas most of her peers have
started theirs. Over the last year the patient has noted breast development and
growth of hair in the pubic and axillary areas, and she has had a growth spurt.

Appropriate advice includes which of the following? (Mark all that are true.)

○  The patient should have a laboratory evaluation at this visit

○  The patient’s pubertal development is within the normal range for girls
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○  Low body fat is associated with a delay in menarche

○  Increased skeletal growth generally follows menarche in pubertal
development

Practice Committee of the American Society for Reproductive Medicine: Current evaluation of amenorrhea. Fertil
 2008;90(5 Suppl):S219-S225.Steril

Latronico AC, Brito VN, Carel JC: Causes, diagnosis, and treatment of central precocious puberty. Lancet Diabetes
 2016;4(3):265-274.Endocrinol

(Last Modified: October 2017)

24.  True statements about work-life balance include which of the following? (Mark all
that are true.)

○  Women and men now spend an equal amount of time on household tasks

○  Female nurses who work rotating night shifts have a higher incidence of heart
disease

○  Women who return to work sooner than 3 months post partum have a reduced
duration of breastfeeding

○  Perceived control over their work schedule is associated with improved
self-reported mental health in women

○  Female primary care physicians are more likely to experience burnout than
their male colleagues

US Department of Labor Bureau of Labor and Statistics: American time use survey—2015 results.
Vetter C, Devore EE, Wegrzyn LR, et al: Association between rotating night shift work and risk of coronary heart
disease among women.  2016;315(16):1726-1734.JAMA
Gregory A, Milner S: Editorial: Work-life balance: A matter of choice?  2009;16(1):1-13.Gend Work Organ
Shanafelt TD, Boone S, Tan L, et al: Burnout and satisfaction with work-life balance among US physicians relative to
the general US population.  2012;172(18):1377-1385.Arch Intern Med
Mirkovic KR, Perrine CG, Scanlon KS, Grummer-Strawn LM: Maternity leave duration and full-time/part-time work
status are associated with US mothers’ ability to meet breastfeeding intentions.  2014;30(4):416-419.J Hum Lact

(Last Modified: October 2017)

25.  A 22-year-old female who is currently taking daily oral contraceptive pills would
like to switch to a longer-acting contraceptive method. In order to avoid a gap in
contraception, which of the following should you recommend? (Mark all that are
true.)

○  If switching to medroxyprogesterone acetate (Depo-Provera), take the first
shot 7 days before stopping the pill
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○  If switching to the etonogestrel/ethinyl estradiol vaginal ring (NuvaRing),
insert the ring the day after stopping the pill

○  If switching to the norelgestromin/ethinyl estradiol transdermal patch (Ortho
Evra), start the patch the day after stopping the pill

○  If switching to the etonogestrel implant (Nexplanon) or the levonorgestrel IUD
(Mirena), the device should be inserted on the day the pill is stopped

○  If switching to the copper IUD (ParaGard), the IUD can be inserted up to 5 days
after stopping the pill

Lesnewski R, Prine L, Ginzburg R: Preventing gaps when switching contraceptives. Am Fam Physician
2011;83(5):567-570.
How to switch birth control methods. Reproductive Health Access Project, 2015.

(Last Modified: October 2017)

26.  A 24-year-old female presents with a 2-day history of urinary frequency, urinary
hesitancy, and pain with urination. She has no fever, flank pain, or vomiting. She
has been treated twice in the past 6 months for urinary tract infections (UTIs) with
two 3-day courses of antibiotics. She has had one urine culture positive for 

.Escherichia coli

True statements regarding this problem include which of the following? (Mark all
that are true.)

○  E. coli is the most likely cause of this patient’s infection

○  Cranberry products should be recommended to help prevent symptomatic
UTIs

○  With most antibiotic treatments, a 5-day course would be more effective than
a 3-day course

○  If the patient’s UTIs are related to sexual intercourse, postcoital antibiotic
prophylaxis would be as effective as daily prophylaxis

○  Prophylaxis for recurrent UTIs should be started immediately after the patient
completes treatment for this infection

○  This patient should have renal and bladder imaging

Gupta K, Hooton TM, Roberts PL, Stamm WE: Short-course nitrofurantoin for the treatment of acute uncomplicated
cystitis in women.  2007;167(20):2207-2212.Arch Intern Med
Epp A, Larochelle A, Lovatsis D, et al: Recurrent urinary tract infection. J Obstet Gynaecol Can
2010;32(11):1082-1101.
Jepson RG, Williams G, Craig JC: Cranberries for preventing urinary tract infections. Cochrane Database Syst Rev
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2012;10:CD001321.
Arnold JJ, Hehn LE, Klein DA: Common questions about recurrent urinary tract infections in women. Am Fam

 2016;93(7):560-569.Physician

(Last Modified: October 2017)

27.  A 16-year-old female brings her infant in for well care at 2 weeks of age. During

the visit she asks about her contraception options. Her BMI is 34.0 kg/m , she is2

not breastfeeding, and she has no medical problems.

Which one of the following contraceptive options would be safest and most
effective for this patient?

A)  A progestin-only pill

B)  A combined estrogen/progestin pill

C)  The etonogestrel/ethinyl estradiol vaginal ring (NuvaRing)

D)  The norelgestromin/ethinyl estradiol patch (Ortho Evra)

E)  The etonogestrel implant (Nexplanon)

Xu H, Wade JA, Peipert JF, et al: Contraceptive failure rates of etonogestrel subdermal implants in overweight and
obese women.  2012;120(1):21-26.Obstet Gynecol
Klein DA, Arnold JJ, Reese ES: Provision of contraception: Key recommendations from the CDC. Am Fam Physician
2015;91(9):625-633.

(Last Modified: October 2017)

28.  A 41-year-old female with generalized pain meets the clinical criteria for
fibromyalgia. She frequently misses work because of the pain. Her only
medication is over-the-counter ibuprofen. Laboratory findings are normal.

Which of the following have been shown to be effective for this problem? (Mark all
that are true.)

○  Aerobic exercise

○  Amitriptyline

○  Clonazepam (Klonopin)

○  Cyclobenzaprine

○  Duloxetine (Cymbalta)

○  Gabapentin (Neurontin)

Kodner C: Common questions about the diagnosis and management of fibromyalgia. Am Fam Physician
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2015;91(7):472-478.
Wolfe F, Clauw DJ, Fitzcharles MA, et al: Fibromyalgia criteria and severity scales for clinical and epidemiological
studies: A modification of the ACR preliminary diagnostic criteria for fibromyalgia. J Rheumatol
2011;38(6):1113-1122.

(Last Modified: October 2017)

29.  A 26-year-old female comes to your office with a 2-year history of infertility and
confirmed anovulation. The initial evaluation should include which of the
following? (Mark all that are true.)

○  A history and physical examination

○  A TSH level

○  A prolactin level

○  Pelvic ultrasonography

○  Karyotype analysis

Practice committee of the American Society for Reproductive Medicine: Diagnostic evaluation of the infertile female:
A committee opinion.  2012;98(2):302-307.Fertil Steril

(Last Modified: October 2017)

30.  Consistent use of male condoms is associated with which of the following in
women? (Mark all that are true.)

○  An annual pregnancy rate of 2% with typical use

○  Decreased acquisition of herpes simplex virus type 2

○  Decreased acquisition of  and gonorrhea infectionsChlamydia

○  Decreased acquisition of HIV infection

○  Increased clearance of genital HPV infection

○  An increased risk of bacterial vaginosis

Holmes KK, Levine R, Weaver M. Effectiveness of condoms in preventing sexually transmitted infections. Bull World
 2004;82(6):454-461.Health Organ

Condoms and STDs: Fact sheet for public health personnel. Centers for Disease Control and Prevention.

(Last Modified: October 2017)

31.  A 35-year-old female presents to your office for treatment of insomnia. She
discloses that she was sexually assaulted 6 weeks ago. She has not sought
medical, legal, or psychological counseling since the assault.
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Appropriate elements of this patient’s care include which of the following? (Mark
all that are true.)

○  Testing for sexually transmitted infections

○  A pregnancy test

○  Evaluation for symptoms of posttraumatic stress disorder, depression, and
anxiety

○  An examination to collect evidence (e.g., a “rape kit” examination)

Yuan NP, Koss MP, Stone M: Current trends in psychological assessment and treatment approaches for survivors of
sexual trauma. National Resource Center on Domestic Violence, 2006.
Luce H, Schrager S, Gilchrist V: Sexual assault of women.  2010;81(4):489-495.Am Fam Physician
A national protocol for sexual assault medical forensic examinations: Adults/adolescents, 2nd edition. US
Department of Justice Office on Violence Against Women, 2013.
Posttraumatic stress disorder. National Institute of Mental Health, 2016.

(Last Modified: October 2017)

32.  A 23-year-old female presents to your office because of concerns about irregular
menstrual periods, which she says occur every 2–3 months. On examination she
has a blood pressure of 138/82 mm Hg, a pulse rate of 66 beats/min, and a BMI of

32.0 kg/m . She has a moderate amount of coarse, dark hair on her upper lip,2

chin, abdomen, and upper and inner thighs, and she has moderate inflammatory
acne on her face and upper back. The remainder of the examination is
unremarkable.

Conditions that should be excluded before making a diagnosis of polycystic ovary
syndrome in this patient include which of the following? (Mark all that are true.)

○  An androgen-secreting tumor

○  Cushing syndrome

○  Nonclassical congenital adrenal hyperplasia

○  Primary ovarian insufficiency

○  Prolactin excess

○  Thyroid disease

Richardson MR: Current perspectives in polycystic ovary syndrome.  2003;68(4):697-704.Am Fam Physician
ACOG Practice Bulletin No. 108: Polycystic ovary syndrome.  2009;114(4):936-949.Obstet Gynecol
Legro RS, Arslanian SA, Ehrmann DA, et al: Diagnosis and treatment of polycystic ovary syndrome: An Endocrine



Copyright © 2017 American Board of Family Medicine, Inc.

Document Last Modified: October 2017

Society clinical practice guideline.  2013;98(12):4565-4592.J Clin Endocrinol Metab

(Last Modified: October 2017)

33.  A 29-year-old female comes to your office after discovering a mass in her left
breast 2 weeks ago. She says it does not hurt and she has no other breast
complaints. On examination you detect a 3-cm smooth mass in the upper outer
quadrant of her left breast. The rest of the examination, including examination of
the right breast, is normal.

Which one of the following is the most appropriate next step in this patient’s
evaluation?

A)  Observation only and follow-up in 2 months

B)  Referral for diagnostic mammography

C)  Referral for ultrasonography of the breast

D)  MRI of the breast

Salzman B, Fleegle S, Tully AS: Common breast problems.  2012;86(4):343-349.Am Fam Physician
Harvey JA, Mahoney MC, Newell MS, et al: ACR appropriateness criteria palpable breast masses. J Am Coll Radiol
2013;10(10):742-749.e1-3.

(Last Modified: October 2017)

34.  A 28-year-old gravida 1 para 1 presents with a 6-month history of bilateral
spontaneous nipple discharge. Her pregnancy was 4 years ago. She has not had
any breast pain and there is no history of trauma. The review of systems is
negative except for a 1-year history of oligomenorrhea. Her past medical history
is significant for low back pain and bipolar disorder. Her current medications
include divalproex sodium (Depakote) and resperidone (Risperdal).

On examination the patient’s vital signs are normal. A thin, milky discharge is
expressed from both nipples. The breast examination is otherwise normal, with no
masses or adenopathy. The neurologic examination is also normal, including
visual field testing. Guaiac testing of the nipple discharge is negative. Her serum
prolactin level is 100 µg/L (N 4–23).

Appropriate steps at this point include which of the following? (Mark all that are
true.)

○  A pregnancy test
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○  Thyroid function tests

○  Cytology of the nipple discharge

○  Renal function tests

○  Mammography

○  Brain MRI

Huang W, Molitch ME: Evaluation and management of galactorrhea.  2012;85(11):1073-1080.Am Fam Physician

(Last Modified: October 2017)

35.  A 38-year-old gravida 3 para 2 who had two vaginal deliveries and a miscarriage
sees you to discuss contraception. She is divorced but has recently become
sexually active with a new partner. She has hypothyroidism, which is controlled
with levothyroxine (Synthroid). She drinks 4 glasses of wine per week and smokes
1 pack of cigarettes per day. On examination today her vital signs are normal.

Appropriate contraceptive options for this patient include which of the following?
(Mark all that are true.)

○  A progestin-only pill

○  A combined estrogen/progestin pill

○  An etonogestrel implant (Nexplanon)

○  A norelgestromin/ethinyl estradiol patch (Ortho Evra)

○  A copper IUD (ParaGard)

○  A levonorgestrel IUD (Mirena)

Curtis KM, Tepper NK, Jatlaoui TC, et al: US Medical Eligibility Criteria for Contraceptive Use, 2016. MMWR Recomm
 2016;65(3):1-103.Rep

(Last Modified: October 2017)

36.  A healthy 44-year-old gravida 2 para 2 sees you because of heavy, painful periods
that have increased over the past year. She says she has felt weak and has
fatigued easily for the past several months. Her menstrual flow often prevents her
from participating in her usual activities. She does not desire a future pregnancy.
A physical examination and ultrasonography reveal two large intramural uterine
leiomyomas.

Appropriate management strategies for her symptoms include which of the
following? (Mark all that are true.)
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○  Watchful waiting

○  Combination oral contraceptive pills

○  A levonorgestrel-releasing IUD (Mirena)

○  Uterine artery embolization

○  Abdominal myomectomy

○  Hysterectomy

Evans P, Brunsell S: Uterine fibroid tumors: Diagnosis and treatment.  2007;75(10):1503-1508.Am Fam Physician
Gupta JK, Sinha A, Lumsden MA, Hickey M: Uterine artery embolization for symptomatic uterine fibroids. Cochrane

 2014;(12):CD005073.Database Syst Rev

(Last Modified: October 2017)

37.  A 47-year-old female comes to your office to establish care and for follow-up after
having a laparoscopic sleeve gastrectomy 2 months ago. She says she has lost
about 40 pounds and feels great. She would like to discuss postsurgical nutrition
recommendations.

Appropriate advice would include which of the following? (Mark all that are true.)

○  She should have regular monitoring for nutritional status and deficiencies

○  Fluid intake before meals enhances satiety

○  Food preferences tend to be stable before and after surgery

○  Protein intake should be prioritized to ensure at least 80–90 g/day

○  Vitamin B  supplementation is recommended12

○  Iron deficiency is common after bariatric surgery

Schroeder R, Harrison TD, McGraw SL: Treatment of adult obesity with bariatric surgery. Am Fam Physician
2016;93(1):31-37.

(Last Modified: October 2017)

38.  True statements regarding medroxyprogesterone acetate (Depo-Provera) include
which of the following? (Mark all that are true.)

○  It causes permanent bone mineral density loss

○  There is little evidence that it causes more weight gain than other hormonal
methods

○  It is not recommended for patients with a history of venous thromboembolism
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○  Anticonvulsants can decrease its efficacy

Lopez LM, Chen M, Mullins Long S, et al: Steroidal contraceptives and bone fractures in women: Evidence from
observational studies.  2015;(7):CD009849.Cochrane Database Syst Rev
Curtis KM, Tepper NK, Jatlaoui TC, et al: US Medical Eligibility Criteria for Contraceptive Use, 2016. MMWR Recomm

 2016;65(3):1-103.Rep
Lopez LM, Ramesh S, Chen M, et al: Progestin-only contraceptives: Effects on weight. Cochrane Database Syst Rev
2016;(8):CD008815.
Committee Opinion No. 602: Depot medroxyprogesterone acetate and bone effects. Obstet Gynecol
2014;123(6):1398-1402.

(Last Modified: October 2017)

39.  Relative energy deficiency in sport (RED-S), formerly known as the female athlete
triad, can lead to which of the following? (Mark all that are true.)

○  Cardiovascular disease

○  Depression

○  Impaired immunity

○  Menstrual dysfunction

○  Osteoporosis

Hobart JA, Smucker DR: The female athlete triad.  2000;61(11):3357-3364, 3367.Am Fam Physician
Lerand SJ, Williams JF: The female athlete triad.  2006;27(1):e12-e13.Pediatr Rev
Mountjoy M, Sundgot-Borgen J, Burke L, et al: The IOC consensus statement: Beyond the female athlete
triad—Relative energy deficiency in sport (RED-S).  2014;48(7):491-497.Br J Sports Med

(Last Modified: October 2017)

40.  A 42-year-old female has experienced progressively worsening pelvic pain for the
past 10 years. She has dysmenorrhea, dyspareunia, and intermittent pain with
bowel movements. A pelvic examination, testing for sexually transmitted
infections, and pelvic ultrasonography are negative.

True statements regarding this problem include which of the following? (Mark all
that are true.)

○  A mental health history should be obtained

○  Physical examination maneuvers can be used to distinguish visceral from
myofascial pain

○  SSRIs may provide pain relief for this patient even if she is not depressed

○  Opioid medications are considered first-line treatment for chronic pelvic pain
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○  Laparoscopy is indicated for all women with chronic pelvic pain

Engeler D, Baranowski AP, Borovicka J, et al: Guidelines on chronic pelvic pain. European Association of Urology,
2015.
Speer LM, Mushkbar S, Erbele T: Chronic pelvic pain in women.  2016;93(5):380-387.Am Fam Physician

(Last Modified: October 2017)

41.  A 70-year-old female with well controlled hypertension comes to your office for
follow-up. She has no history of gastrointestinal bleeding and has not had any
falls. Her medications include lisinopril/hydrochlorothiazide (Zestoretic) and
acetaminophen. She smokes half a pack of cigarettes daily and has for 45 years.

She has a BMI of 38.0 kg/m  and her EKG is normal.2

Pharmacologic options for stroke prevention recommended by the American
Heart Association/American Stroke Association for this patient include which of
the following? (Mark all that are true.)

○  Apixaban (Eliquis)

○  Aspirin

○  Clopidogrel (Plavix)

○  Dabigatran (Pradaxa)

Bushnell C, McCullough LD, Awad IA, et al: Guidelines for the prevention of stroke in women: A statement for
healthcare professionals from the American Heart Association/American Stroke Association. Stroke
2014;45(5):1545-1588.
Randel A: AHA/ASA release guideline on stroke prevention in women.  2015;91(5)330-331.Am Fam Physician

(Last Modified: October 2017)

42.  A 65-year-old female sees you for follow-up to discuss the results of her screening
DXA scan. She is a nonsmoker with no risk factors for osteoporosis. On
examination today her height is 165 cm (65 in), she weighs 79 kg (174 lb), and

her BMI is 29.0 kg/m . Her mean femoral neck density is 0.722 g/cm , which2 2

correlates with a T-score of –2.2, and a FRAX score of 12% for major osteoporotic
fracture and 2.4% for hip fracture.

Measures to reduce this patient’s risk of osteoporotic fracture include which of the
following? (Mark all that are true.)

○  Recommend a diet rich in calcium and vitamin D
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○  Begin calcium and vitamin D supplementation

○  Recommend adequate weight-bearing exercise

○  Begin a bisphosphonate

○  Begin raloxifene (Evista)

○  Repeat the DXA scan in 1 year

Final Recommendation Statement: Falls Prevention in Older Adults: Counseling and Preventive Medication. US
Preventive Services Task Force, 2012.
Final Recommendation Statement: Vitamin D and Calcium to Prevent Fractures: Preventive Medication. US
Preventive Services Task Force, 2013.
Cosman F, De Beur SJ, Leboff MS, et al: Clinician’s guide to prevention and treatment of osteoporosis. Osteoporos Int
2014;25(10):2359-2381.
Jeremiah MP, Unwin BK, Greenawald MH, Casiano VE: Diagnosis and management of osteoporosis. Am Fam

 2015;92(4):261-268.Physician

(Last Modified: October 2017)

43.  An 18-year-old female sees you because she is concerned about heavy menstrual
periods. She reports that her periods have always been regular, occurring every
28 days, but last 8–10 days and require her to change her pads every 1–2 hours.
On examination her vital signs are normal and the physical examination is
otherwise unremarkable.

Of the following underlying etiologies, which one is most likely in this patient?

A)  Hyperprolactinemia

B)  Polycystic ovary syndrome

C)  A bleeding disorder

D)  Endometrial hyperplasia

E)  Endometrial cancer

ACOG Practice Bulletin No. 128: Diagnosis of abnormal uterine bleeding in reproductive-aged women. Obstet
 2012;120(1):197-206.Gynecol

Sweet MG, Schmidt-Dalton TA, Weiss PM, Madsen KP: Evaluation and management of abnormal uterine bleeding in
premenopausal women.  2012;85(1):35-43.Am Fam Physician

(Last Modified: October 2017)

44.  A 53-year-old female sees you for treatment of hot flashes. She is not interested
in hormonal treatment because she has a sister with breast cancer.
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Nonhormonal methods that have the best evidence for relieving this patient’s
vasomotor symptoms include which of the following? (Mark all that are true.)

○  Relaxation

○  Exercise

○  Cognitive-behavioral therapy

○  Paroxetine (Paxil)

○  Black cohosh

○  Acupuncture

Daley A, Stokes-Lampard H, Thomas A, MacArthur C: Exercise for vasomotor menopausal symptoms. Cochrane
 2014;(11):CD006108.Database Syst Rev

Stearns V, Beebe KL, Iyengar M, Dube E: Paroxetine controlled release in the treatment of menopausal hot flashes:
A randomized controlled trial.  2003;289(21):2827-2834.JAMA
Dodin S, Blanchet C, Marc I, et al: Acupuncture for menopausal hot flushes. Cochrane Database Syst Rev
2013;(7):CD007410.
Leach MJ, Moore V: Black cohosh (  spp.) for menopausal symptoms. Cimicifuga Cochrane Database Syst Rev
2012;(9):CD007244.
Lethaby A, Marjoribanks J, Kronenberg F, et al: Phytoestrogens for menopausal vasomotor symptoms. Cochrane

 2013;(12):CD001395.Database Syst Rev
Nonhormonal management of menopause-associated vasomotor symptoms: 2015 position statement of The North
American Menopause Society.  2015;22(11):1155-1172.Menopause

(Last Modified: October 2017)

45.  Interventions shown to decrease the incidence of genital warts include which of
the following? (Mark all that are true.)

○  HPV vaccine (Gardasil 9)

○  Condom use

○  Skin-to-skin genital contact instead of penetrative intercourse

Cervical cancer, human papillomavirus (HPV), and HPV vaccines: Key points for policy-makers and health
professionals. World Health Organization, 2007.
Karnes JB, Usatine RP: Management of external genital warts.  2014;90(5):312-318.Am Fam Physician
National Center for Immunization and Respiratory Diseases: Clinician FAQ: CDC recommendations for HPV vaccine
2-dose schedules. Centers for Disease Control and Prevention, 2016.

(Last Modified: October 2017)

46.  A 48-year-old female sees you because of vulvar itching. She has self-treated this
problem with over-the-counter antifungal medications multiple times and was
subsequently diagnosed with a chronic candidal infection and treated with
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multiple courses of fluconazole (Diflucan). She is not currently sexually active and
is not using any medications. On a review of systems she notes intermittent pain
with defecation. She has no other health problems.

On examination you note white atrophic papules and a few plaques on the labia
majora. There is some fissuring at the posterior fourchette, making insertion of
the speculum painful. The vaginal mucosa appears normal, with a thin, white,
normal-appearing discharge. There is lichenification and excoriation evident in the
perianal region. The remainder of the skin examination is normal. An office wet
mount is negative.

Which one of the following is the most likely diagnosis?

A)  Vulvar candidiasis

B)  Atrophic vaginitis

C)  Lichen planus

D)  Lichen sclerosus

E)  Atopic dermatitis

F)  Vitiligo

Prabhu A, Gardella C: Common vaginal and vulvar disorders.  2015;99(3):553-574.Med Clin North Am
O’Connell TX, Nathan LS, Satmary WA, Goldstein AT: Non-neoplastic epithelial disorders of the vulva. Am Fam

 2008;77(3):3231-326.Physician

(Last Modified: October 2017)

47.  A 24-year-old patient who did not know she was pregnant has an ultrasound
examination that reveals a missed spontaneous abortion at 8 weeks gestation.
Appropriate advice regarding her options includes which of the following? (Mark
all that are true.)

○  Expectant management is limited to 2 weeks

○  Misoprostol (Cytotec) or uterine aspiration would be more effective than
expectant management for anembryonic gestation or embryonic demise

○  Misoprostol for the treatment of missed spontaneous abortion is effective only
when administered vaginally

○  Methotrexate is an appropriate medication for missed spontaneous abortion

Prine LW, MacNaughton H: Office management of early pregnancy loss.  2011;84(1):75-82.Am Fam Physician
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Nanda K, Lopez LM, Grimes DA, et al: Expectant care versus surgical treatment for miscarriage. Cochrane Database
 2012;(3):CD003518.Syst Rev

Kim C, Barnard S, Neilson JP, et al: Medical treatments for incomplete miscarriage. Cochrane Database Syst Rev
2017;(1):CD007223.

(Last Modified: October 2017)

48.  Which one of the following phases of menstruation is characterized by high
progesterone levels and low FSH and LH levels?

A)  The follicular-proliferative phase

B)  The follicular-secretory phase

C)  The luteal-proliferative phase

D)  The luteal-secretory phase

E)  The ovulatory phase

Knudtson J, McLaughlin JE: Female reproductive endocrinology. , 2016.Merck Manual Professional Version

(Last Modified: October 2017)

49.  A 35-year-old female comes to your office with cyclic pelvic pain and dyspareunia.
Her sister was recently diagnosed with endometriosis that was found incidentally
during an appendectomy. 

Which one of the following is the gold standard for diagnosing endometriosis?

A)  A bimanual pelvic examination

B)  A CA-125 test

C)  Pelvic ultrasonography

D)  Pelvic MRI

E)  Diagnostic laparoscopy

Schrager S, Falleroni J, Edgoose J: Evaluation and treatment of endometriosis. Am Fam Physician
2013;87(2):107-113.
Nisenblat V, Bossuyt PM, Shaikh R, et al: Blood biomarkers for the non-invasive diagnosis of endometriosis. 

 2016;(5):CD012179.Cochrane Database Syst Rev
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50.  A healthy 40-year-old female presents for a routine health maintenance visit. She
has no health concerns but brings a list of requests for screening, as she has not
been to a physician since the birth of her youngest child 8 years ago.
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Her family history is significant for depression and heart disease. She has never
smoked and rarely drinks alcohol. She is divorced and is in a monogamous
relationship with a new sex partner. She manages an accounting office. She
exercises sporadically but follows a well-balanced diet with 3–4 servings of dairy

each day. She has a blood pressure of 137/86 mm Hg and a BMI of 25.8 kg/m . A2

physical examination is otherwise unremarkable.

U.S. Preventive Services Task Force recommendations for this visit include which
of the following? (Mark all that are true.)

○  Counseling regarding physical activity

○  A clinical breast examination

○  A pelvic examination

○  Cervical cancer screening

○  Screening for diabetes mellitus

○  Chlamydia screening

○  Mammography

Published recommendations. US Preventive Services Task Force, 2016.
Agency for Healthcare Research and Quality: Search for recommendations, 2016.

(Last Modified: October 2017)

51.  A 23-year-old female with nausea and dull left adnexal pain presents to your
office for evaluation. Her pain began about 48 hours ago. She has no vaginal
discharge or urinary or gastrointestinal symptoms. She is monogamous with a
male sexual partner and they consistently use condoms during intercourse. Her
last menstrual period was about 31 days ago. She was seen in the emergency
department last evening. A urine hCG was negative and transvaginal
ultrasonography showed a unilocular, thin-walled, anechoic lesion measuring 45
mm on her left ovary. She took 500 mg of naproxen for pain last night before she
went to bed. She recalls a similar episode of pain last year but is not sure whether
it was on the left or right side. It resolved over a couple of weeks.

Which one of the following would be appropriate in the management of the
patient’s ovarian cyst at this point?

A)  Repeat ultrasonography in 2 weeks
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B)  Monitoring to see if the cyst will resolve spontaneously

C)  Oral contraceptive pills to hasten the resolution of the cyst

D)  Immediate laparoscopy to rule out malignancy

Braffman BH, Coleman BG, Ramchandani P, et al: Emergency department screening for ectopic pregnancy: A
prospective US study.  1994;190(3):797-802.Radiology
Saunders BA, Podzielinski I, Ware RA, et al: Risk of malignancy in sonographically confirmed septated cystic ovarian
tumors.  2010;118(3):278-282.Gynecol Oncol
Grimes DA, Jones LB, Lopez LM, Schulz KF: Oral contraceptives for functional ovarian cysts. Cochrane Database Syst

 2014;(4):CD006134.Rev

(Last Modified: October 2017)

52.  A 22-year-old female comes to your office with concerns about lower abdominal
pain and vaginal discharge. She has been sexually active with one male partner
for the past 2 months and has a lifetime total of three partners. She has no
previous history of sexually transmitted infections. On examination she is afebrile
and has cervical motion tenderness but no adnexal tenderness or masses.

True statements regarding this patient’s diagnosis and treatment include which of
the following? (Mark all that are true.)

○  Transvaginal ultrasonography should be ordered to rule out tubo-ovarian
abscess

○  She should be treated presumptively for pelvic inflammatory disease (PID)
without waiting for the results of testing for specific infections

○  Antibiotic regimens that include a fluoroquinolone are recommended for
treatment

○  Her symptoms are most likely due to  or gonorrheaChlamydia

○  If she has an IUD in place it should be removed as soon as the diagnosis of PID
is made

2015 Sexually transmitted diseases treatment guidelines: Pelvic inflammatory disease (PID). Centers for Disease
Control and Prevention, 2015.

(Last Modified: October 2017)

53.  Factors that may influence smoking cessation recommendations for women as
compared to men include which of the following? (Mark all that are true.)

○  Women are more susceptible to social cues that trigger smoking
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○  Women are less susceptible to sensory triggers such as smell and taste

○  Women are more concerned about postcessation weight gain

○  Withdrawal symptoms tend to be less intense in women

○  Nicotine replacement methods are more effective in reducing cravings

The 2001 Surgeon General’s report—Women and smoking. US Dept of Health and Human Services, Office on
Smoking and Health, 2001.
Committee Opinion No. 503: Tobacco use and women’s health.  2011;118(3):746-750.Obstet Gynecol
How sex/gender influence health & disease (A-Z). National Institutes of Health, 2016.
Research Report Series: Tobacco/nicotine. National Institute on Drug Abuse. NIH Publication No. 16-4342. Reviewed
2012. Modified 2016.

(Last Modified: October 2017)

54.  A 22-year-old college student comes to your office and asks to be tested for
sexually transmitted infections. The medical assistant reports that the patient was
upset when she saw how much she weighed. On questioning the patient admits
that for the past year she has experienced episodes of uncontrollable eating
followed by self-induced vomiting. Her weight is normal.

True statements regarding treatment for this condition include which of the
following? (Mark all that are true.)

○  Cognitive-behavioral therapy has been shown to improve symptoms

○  SSRIs can be beneficial in patients who do not respond to initial treatment

○  Syncope is an indication for hospitalization

○  More than half of patients will relapse after treatment

Harrington BC, Jimerson M, Haxton C, Jimerson DC: Initial evaluation, diagnosis, and treatment of anorexia nervosa
and bulimia nervosa.  2015;91(1):46-52.Am Fam Physician

(Last Modified: October 2017)

55.  You are asked to develop an educational campaign to help women in your
community understand the risk of heart disease and to help them identify and use
appropriate preventive strategies. Which of the following would be appropriate
information to include in a program to educate women about heart disease and its
prevention? (Mark all that are true.)

○  Framingham scores are used to assess cardiovascular disease risk in men but
have not been validated in women
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○  Smoking confers the same risk for coronary artery disease in women as in
men

○  Chest pain is uncommon in women with acute myocardial infarction

○  Women are less likely than men to die as a result of their first myocardial
infarction

○  The American Heart Association says women need a minimum of 150 minutes
per week of moderate-intensity physical activity

○  Hormone therapy after menopause confers cardioprotective benefits in
women

Mosca L, Benjamin EJ, Berra K, et al: Effectiveness-based guidelines for the prevention of cardiovascular disease in
women—2011 update: A guideline from the American Heart Association.  2011;123(11):1243-1262.Circulation
Final Recommendation Statement: Aspirin Use to Prevent Cardiovascular Disease and Colorectal Cancer: Preventive
Medication. US Preventive Services Task Force, 2016.
Hayes SN: Preventing cardiovascular disease in women.  2006;74(8):1331-1340.Am Fam Physician
Garcia M, Mulvagh SL, Merz CN, et al: Cardiovascular disease in women: Clinical perspectives. Circ Res
2016;118(8):1273-1293.
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56.  A 29-year-old female comes to your office with symptoms of an upper respiratory
infection. During the visit she mentions that she ran out of birth control pills 2
months ago and would like to restart them. The last time she had intercourse was
4 days ago and she did not use condoms. Her last menstrual period was 2 weeks
ago. She is overdue for a Papanicolaou test and declines one today. Her vital
signs are within the normal range and the physical examination is otherwise
unremarkable except for the upper respiratory infection. A urine pregnancy test is
negative.

Contraceptive methods that could be safely started today include which of the
following? (Mark all that are true.)

○  A combined estrogen/progestin pill

○  A norelgestromin/ethinyl estradiol patch (Ortho Evra)

○  An etonogestrel/ethinyl estradiol vaginal ring (NuvaRing)

○  A copper IUD (ParaGard)

○  A levonorgestrel IUD (Mirena)

○  Medroxyprogesterone acetate (Depo-Provera)

Lesnewski R, Prine L: Initiating hormonal contraception.  2006;74(1):105-112.Am Fam Physician
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Scott T: Same-day initiation of hormonal contraceptives.  2009;80(7):690-691.Am Fam Physician
Quick start algorithm. Reproductive Health Access Project, 2016.
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57.  According to the Advisory Committee on Immunization Practices, which of the
following previously unimmunized females should receive the HPV vaccine? (Mark
all that are true.)

○  A 12-year-old presenting for a well child visit

○  A 16-year-old with a history of multiple sexual partners who just found out she
is pregnant

○  A 24-year-old with HIV

○  A 27-year-old with ASCUS on a Papanicolaou smear and a positive test for HPV
type 16

○  A 32-year-old with a new sexual partner

Hecht FM, Luetkemeyer A: HIV InSite: Immunizations and HIV: HPV vaccination in HIV infection, 2011.
Markowitz LE, Dunne EF, Saraiya M, et al: Human papillomavirus vaccination: Recommendations of the Advisory
Committee on Immunization Practices (ACIP).  2014;63(RR-05):1-30.MMWR Recomm Rep
Petrosky E, Bocchini JA, Hariri S, et al: Use of 9-valent human papillomavirus (HPV) vaccine: Updated HPV
vaccination recommendations of the advisory committee on immunization practices. MMWR Morb Mortal Wkly Rep
2015;64(11):300-304.
Van Damme P, Meijer CJ, Kieninger D, et al: A phase III clinical study to compare the immunogenicity and safety of
the 9-valent and quadrivalent HPV vaccines in men.  2016;34(35):4205-4212.Vaccine
Meites E, Kempe A, Markowitz LE: Use of a 2-dose schedule for human papillomavirus vaccination—Updated
recommendations of the Advisory Committee on Immunization Practices. MMWR Morb Mortal Wkly Rep
2016;65(49):1405-1408.
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58.  A 22-year-old sees you to establish care after moving to your area. She reports a
recent history of new headaches and describes a unilateral visual disturbance that
is scintillating and starts before the headache. This disturbance usually lasts
about 30 minutes and resolves before the headache pain begins. She has never
been pregnant and does not wish to become pregnant in the next few years, and
her medications include norgestimate/ethinyl estradiol (Ortho-Cyclen), 0.25
mg/35 µg. She was diagnosed with pelvic inflammatory disease 5 months ago and
completed treatment. She is a nonsmoker and her vital signs are normal today.

According to the CDC’s 2016 Medical Eligibility Criteria for Contraception Use,
contraceptive options considered to be safe for this patient include which of the
following? (Mark all that are true.)
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○  A lower dose of a combined estrogen/progestin pill (25 µg ethinyl estradiol)

○  Medroxyprogesterone acetate (Depo-Provera)

○  The etonogestrel/ethinyl estradiol vaginal ring (NuvaRing)

○  A copper IUD (ParaGard)

○  A levonorgestrel IUD (Mirena)

○  An etonogestrel implant (Nexplanon)

Headache Classification Subcommittee of the International Headache Society: The International Classification of
Headache Disorders: 2nd edition.  2004;24(Suppl 1):9-160.Cephalalgia
Curtis KM, Tepper NK, Jatlaoui TC, et al: US Medical Eligibility Criteria for Contraceptive Use, 2016. MMWR Recomm

 2016;65(3):1-103.Rep
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59.  Physiologic factors that contribute to sex-based differences in drug activity
include which of the following characteristics in women compared to men? (Mark
all that are true.)

○  Slower gastric emptying time

○  A lower glomerular filtration rate

○  A larger relative volume of adipose tissue

○  Increased gastric acid secretion

Whitley H, Lindsey W: Sex-based differences in drug activity.  2009;80(11):1254-1258.Am Fam Physician
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60.  A 66-year-old female sees you to establish care after moving from out of state.
She brings a copy of her medical records and you see she has a history of cervical
intraepithelial neoplasia (CIN) 3 removed by loop electrosurgical excision
procedure (LEEP) 2 years ago with clear surgical margins. She had co-testing at
age 65 that showed normal cytology and was negative for high-risk HPV. She is
otherwise in good health and uses no medications.

Which one of the following should you recommend for additional Papanicolaou
screening?

A)  No additional screening

B)  Co-testing now, and if normal, repeated in 3 years then every 5 years until
age 84
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C)  Co-testing one time, in 4 years

D)  Co-testing in 4 years, then once more 5 years later

E)  Referral for colposcopy with endocervical sampling

Massad LS, Einstein MH, Huh WK, et al: 2012 updated consensus guidelines for the management of abnormal
cervical cancer screening tests and cancer precursors.  2013;17(5 Suppl 1):S1-S27.J Low Genit Tract Dis

(Last Modified: October 2017)


