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ACCME Accreditation

The American College of Obstetricians and Gynecologists (the College) is accredited by the Accreditation Council for
Continuing Medical Education (ACCME) to provide continuing medical education for physicians. (Continuing medical
education credit for “Fetomaternal Hemorrhage” will be available through May 2013.)

AMA PRA Category 1 Credit™ and ACOG Cognate Credit

The American College of Obstetricians and Gynecologists (the College) designates this educational activity for a maximum of 2
AMA PRA Category 1 Credits™ or up to a maximum of 2 Category 1 ACOG cognate credits. Physicians should only claim
credit commensurate with the extent of their participation in the activity.

Disclosure Statement

Current guidelines state that continuing medical education (CME) providers must ensure that CME activities are free from the
control of any commercial interest. All authors, reviewers, and contributors have disclosed to the College all relevant financial
relationships with any commercial interests. The authors, reviewers, and contributors declare that neither they nor any business
associate nor any member of their immediate families has financial interest or other relationships with any manufacturer of
products or any providers of services discussed in this program. Any conflicts have been resolved through group and outside
review of all content.

Before submitting this form, please print a completed copy as confirmation of your program participation.

ACOG Fellows: To obtain credits, complete and return this form by clicking on “Submit” at the bottom of the page. Credit will
be automatically recorded upon receipt and online transcripts will be updated twice monthly. ACOG Fellows may check their
transcripts online at http://www.acog.org.

Non-ACOG Fellows: To obtain credits, submit the printout of the completed quiz to your accrediting institution. The printout of
the completed quiz is documentation for your continuing medical education credits.

1. Although limited, the diagnostic standard for fetomaternal hemorrhage is:

A. Fetal anemia
B. Maternal polycythemia
C. Kleihauer-Betke screen
D. Newborn hematocrit
E. Fetal heart rate changes
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2. Inalmost all cases of fetomaternal hemorrhage, the fetal volume lost is:

<1lmL
<5mL
<15mL
<30 mL
<60 mL

moowp

3. Fetal red blood cell lifespan is approximately:

25 days
50 days
75 days
100 days
125 days

moowp

4. Unless cleared by maternal antibodies, following a fetomaternal hemorrhage, one half of the fetal red
blood cells will still be present in the maternal circulation at:

1 week

5 weeks
3 months
6 months
1 year

moow>

5. The most common cause of fetomaternal hemorrhage of greater than 30 mL is:

External cephalic version
Manual removal of the placenta
Cesarean delivery

Abdominal trauma

Unknown

moowp
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6. The most common clinical antenatal presentation of fetomaternal hemorrhage is:

Decreased or absent fetal movement
Sinusoidal fetal heart rate patterns
Fetal bradycardia

In utero fetal demise

Rh isoimmunization

moowp

7. Inareview of 120 cases of fetomaternal hemorrhage greater than 50 mL, the fetal heart rate tracings
were considered “abnormal” what percentage of the time?

Never

Less than 10 percent of the time
25% of the time

50% of the time

More than 90% of the time

moow>

8. In which of the clinical situations below might the Kleihauer-Betke test return a false-positive result?

Fetal postmaturity

Maternal polycythemia

Rh negative fetus

Maternal sickle-cell anemia

Fetomaternal hemorrhage of greater than 80 mL

moowy

9. A patient is transferred to your care at 35 weeks of gestation following blunt trauma to the abdomen.
The mother’s condition is stable with no evidence of adverse effect except for a small bruise on the
abdomen. The fetus is reported as less active and fetal heart rate testing shows a sinusoidal pattern. A
Kleihauer-Betke test is reported as “positive.” The most appropriate next step in the management of
this patient should be:

Fetal non-stress testing

Fetal biophysical profile

Middle cerebral artery Doppler studies
Cordocentesis

Delivery

moow>
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10. In addition to cost, the greatest drawback to the use of middle cerebral artery Doppler studies to
screen future pregnancies following a pregnancy with a fetomaternal hemorrhage is the test’s:

High false-negative rate
High false-positive rate
Low true-positive rate
Low true-negative rate
Lack of predictive value

moowp
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