PAGE  
1

If you would like to become the member of THHC, should fill in 
the answering form
Q1. The Modern Obstetrics is:

1.  New techniques and approaches of pregnancy and labor management.

2. Not a new techniques and approaches of pregnancy and labor management only, also different attitude to a patients care.
3. Not a new techniques and approaches of pregnancy and labor management.

Q2. Obstetricians or midwifes usually:

1. Not treats but just support the physiological processes by encouragement of women that heightens her innate ability. Often doctor has no any chances to change the situation.

2. Has many chances to change the situation.
3. Provide the process as much as it possible correctly regard of the ultimate result only.
Q3. Why medical staffs need the Conception of Humanized Obstetrics?
1. To deal with grieving parents in appropriate way what help to avoid the causeless lawsuit between the parents who lost their infant and innocent medical staffs.
2. To protect themselves from their colleagues critic.  
3. Nothing above. 
Q4. In what stage among usual 5 stages of grief a patients, mostly, could start to act against to doctor or nurse? 
1. Bargaining

2. Denial
3. Anger
Q5. What factors can keep woman in grief following miscarriage for years?

1. Age over twenty years old 

2. Experience of pregnancy loss before or a long term of infertility treatment
3. Abortion after unexpected pregnancy.

Q6. When man’s grief usually develops?

1. Right after he got unexpected news

2. Several months or years when woman almost recovers
3. Men not able to be grief at all by their nature. 
Q7. How care of stillborn infant should be done:
1. Do not need any special approaches

2. As it is not-alive biological product 

3. In the same way as it was a newborn alive baby.

Q8. The best way to delivery the breaking news is:

1. To inform the mother immediately that her fetus died and insist an abortion;

2. To explain to the mother everything as soon as possible in professional terms;

3. Do it gradually, let her to have an intermediate stage of tragic news acceptance.
Q9. What rules medicals and caregivers should keep during care on parents suffering with unexpected pregnancy outcome?

1. Rapidly medical termination of pregnancy should be insisted immediately after pathology was diagnosed;
2. Have to inform than died baby inside makes serious effect on mother health condition and abortion must be execute immediately

3. To inform mother gradually and let her have a time to accept that she is carrying Her baby regardless alive or dead.
Q10. When the parents or their relatives show emotions, medical staff should:

1. Ignore and keep explanation in professional medical terms;

2. Avoid any contacts with them;

3. Do not try to explain anything before the emotional stage past away.
Which of next affirmations are NOT correct?

1. Do not do active against to parents in their active stage of grief!

2. Do not say “It cannot happen” should say “It could not be avoided”

3. Never say “You heard everything already”!

4. The synchronization of the phases of grief is crucial in the professional care on the bereavement parents.

5. Fear to face with angry parents leads us rapidly give them a speech about what happened with big amount of unnecessary medical terms and keeping a “cold face” of doctor.

6. Mostly doctors worry to be criticized by their colleagues, then we try to make sure ourselves: “Of course, I have done my work right”.

7. The best way is to learn the situation from the parent’s point of view as well.
