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Instruction:

1. Please use pencil to shade the box for the best and correct answer (only one answer for each question).
2. Send back the answer sheet (see loose leaf page) to the Hong Kong College of Paediatricians. One point will be awarded
to each article if >3 of the 5 answers are correct. The total score of the 4 articles will be 4 CME points.

(A) Effect of in-NICU Kangaroo Mother Care on
Outcomes in Mild and Moderate Hypoxic
Ischaemic Encephalopathy: A Randomised
Controlled Trial

1. Kangaroo Mother Care (KMC):
a. Is used in the care of sick elderly patient
b. Implies care of sick in natural surroundings
. Is a method of responsive care giving
. Increases the risk of birth asphyxia
. Is a frequent cause of hypoxic ischaemic
encephalopathy (HIE)
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2. Kangaroo Mother Care:
a. Is always done on a KMC chair
b. Is a low cost intervention
c. Is available only in developed countries
d. Is detrimental to newborn health
e. Cannot be given by caregivers other than mother

3. Incidence of HIE in India is:
a. 10%
b. 10-20%
c. 1-2%
d. 0.1-0.2%
e. 21%

4. Effects of KMC include:
a. Improved neurodevelopmental outcomes
b. Increased mortality
c. Increased healthcare costs
d. Economic constraints on the family
e. Psychological stress to the mother

5. Possible beneficial effects of KMC are:
a. Postpartum contraception
b. Financial benefit to the family
c. Reduced length of hospital stay
d. Reduced incidence of neonatal sepsis
e. Better staff: patient ratio

(B) Assessment of Quality of Life with the PedsQL

Scale in Paediatric Celiac Patients

Which of the following is NOT included in the
PedSQL questionnaire?

a. Physical function score

b. Emotional function score

¢. Social function score

d. School function score

e. Anxiety score

Which of the following is FALSE regarding the

PedSQL questionnaire?

a. There are two separate sections for families and
children.

b. The questionnaires for children are categorised by
age groups.

¢. Scoring is classified as 0: never, 4: always.

d. A response of 0 is evaluated as 100 points.

e. Ahigher score is interpreted as lower Quality of life

(QoL).

Which of the following is FALSE regarding our study?

a. There is no positive correlation between patient and
family questionnaire responses.

b. Patients with comorbidities have lower social
function scores.

c. There is a strong correlation between total score and
psychosocial score.

d. Patients with constipation were found to have lower
scores.

e. There is no significant difference between the
scores of new and old diagnoses.

What are the possible reasons for not finding a

significant difference between male and female gender

results in our study?

a. The majority of female patients are under 12 years
old.

. The number of female patients is small.

. Most male patients are under 12 years old.

. Male patients have comorbidities.

. Female patients have comorbidities.
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What is the main conclusion of our study?

a. The QoL of celiac patients under treatment is
higher, and the role of parents in this process is
important.

b. Celiac disease does not affect QoL.

c. Psychiatric support is required to improve QoL in
celiac patients.

d. Psychiatric evaluation should always be performed
in pediatric celiac patients.

e. The quality of life of male celiac patients is less
affected compared to female patients.

Clinical Analysis of Gastrointestinal Endoscopy in
Paediatric Acute Gastrointestinal Graft-Versus-
Host Disease Post-Allogenic Haematopoietic Stem
Cell Transplantation

Which of the following are common complications
after  allogenic  haematopoietic ~ stem  cell
transplantation (allo-HSCT)?

a. Graft-versus-host disease (GVHD).

b. Cytomegalovirus (CMV) reactivation.

c. Hepatic veno-occlusive disease (VOD).

d. Thrombotic microangiopathy (TMA).

e. All of the above.

What is the primary purpose of utilising

gastrointestinal endoscopy in paediatric patients

suspected of gastrointestinal GVHD after allo-HSCT?

a. To replace histopathology examination for
definitive diagnosis.

b. To enhance diagnostic confidence and exclude
other potential etiologies (e.g., infections or TA-
TMA).

c. To directly treat gastrointestinal GVHD through
endoscopic interventions.

d. To monitor the progression of CMV reactivation

e. To reduce the need for immunosuppressive
medications like mycophenolate mofetil (MMF).

Based on the intestinal mucosal grading criteria for
GVHD proposed by Cruz-Correa et al. adopted in this
study, what are the endoscopic manifestations of
Grade IV gastrointestinal GVHD?

a. Loss of vascularity and/or mild erythema.

b. Moderate mucosal oedema and/or erythema.

c. Severe oedema, erosions, erythema, and/or bleeding
d. Bleeding, ulceration, and exudation.

e. None of the above.

Based on the histological diagnostic criteria for

gastrointestinal GVHD proposed by Lerner et al.

adopted in this study, what are the pathological

manifestations of Grade II gastrointestinal GVHD?

a. Solitary apoptosis without crypt loss.

b. Destruction of a single crypt or gland with apoptotic
crypt abscess without loss of continuous crypts.

c. Loss of two or more consecutive crypts.

d. Extensive crypt loss with mucosal exfoliation.

e. None of the above.

Which of the following is the most critical

differentiating point between gastrointestinal graft-

versus-host disease (GI-GVHD) and intestinal

transplant-associated thrombotic microangiopathy

(TA-TMA)?

a. Whether abdominal pain and diarrhoea occur.

b. Whether crypt cell apoptosis or microthrombus
formation exists in intestinal histopathology.

c. Whether the serum albumin level is decreased.

d. Whether fever is accompanied.

e. Whether the faecal occult blood test is positive.

(D) From Capability to Commitment: Faculty

Development as a Lever for WBA

Implementation in Paediatrics

Work-Based Assessment (WBA), a system adopted by

the Hong Kong College of Paediatricians, is most

accurately described as a process for:

a. Giving a final, pass-or-fail grade to trainees at the
end of their rotation.

b. Testing a trainee's knowledge through a formal,
standardised exam.

¢. Replacing all other forms of trainee evaluation with
a single system.

d. Providing regular, constructive feedback on a
trainee's skills as they work.

e. Serving as the sole basis for a trainee's final
certification and independent practice.

The main goal of the WBA faculty development

workshops was to:

a. Prepare trainers to conduct formal, high-stakes
assessments.

b. Encourage trainers to report more WBA cases for
research purposes.

c. Equip trainers with the skills needed to effectively
implement the new system.

d. Certify trainers as experts in competency-based
medical education (CBME).

e. Prove that WBA is superior to all other forms of
assessment.
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When trainers were asked what made the WBA 5. Which of the following was a recognized limitation of
workshop most effective, they highlighted a key the study's design?

element that helped them develop practical skills. This a. The study had a large, representative sample size.
key element was: b. All participants were required to complete the
a. Didactic lectures and slideshows. workshop evaluation.

b. Receiving written materials to study. c. The survey instrument had a low baseline score for
c. Learning through hands-on role-playing scenarios. moral obligation.

d. Guest speakers from other hospitals. d. The voluntary participation of trainers may have
e. Trainees providing feedback to their trainers. introduced a bias.

e. The study failed to use a validated survey tool.

A major challenge identified by trainers when

implementing WBA was a feeling of "isolation". This

was primarily caused by:

a. The workshop's focus on individual rather than
group activities.

b. A lack of mentorship from more experienced
trainers.

c. A lack of consistent practices and shared standards
among colleagues.

d. Not enough trainees being available to practice
WBA.

e. Unrealistic case scenarios in the workshop.
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