
selected questions concerning elements of
preconception care and the care of the
woman immediately after diagnosis of
pregnancy. Overall, both groups showed
a relatively low proportion of correct re-
sponses to management questions re-
garding risk reduction, health promotion
and medication use during the precon-
ception period or early in pregnancy.

For the nonimmunized young woman
with a new boyfriend (Case 1), members of
each group recommended rubella immu-
nization and family planning only about
half of the time. Fewer than one-third of res-
idents from either group would specifical-
ly have included a discussion of congeni-
tal anomalies when counseling a diabetic
woman who was seeking advice about the
risks of a contemplated pregnancy. Fur-
thermore, only about half of all residents
mentioned the need to discontinue oral hy-
poglycemic agents during pregnancy. Sim-
ilarly, only 36% of internal medicine resi-
dents reviewed and considered changing
medications for the hypertensive woman
who had been diagnosed as pregnant, com-
pared with 64% of family practice residents.
In both groups, residents were likely to ad-
vise a pregnant patient to quit smoking. 

Table 5 stratifies the management, atti-
tude and knowledge scores by the resi-
dents’ number of postgraduate years. No
significant differences were found for man-
agement scores between family practice
and internal medicine residents at any
postgraduate level. However, attitude
scores were significantly higher for fami-
ly practice residents than for internal med-
icine residents in postgraduate years one
(24.0 vs. 22.0, p=0.0076), two (25.0 vs. 20.0,
p=.0038) and three (25.0 vs. 21.0, p=0.0003).
Family practice residents also scored sta-
tistically higher in knowledge at post-
graduate year two (8.0 vs. 4.0, p=.0379), but
not in postgraduate years one or three.

Score analysis stratified by whether a
resident had been rotated through the
high-risk prenatal clinic reveals that all
scores were higher among the internal
medicine and family practice residents
who had such training than among those
who did not, except for attitude scores
among family practice residents (Table 5).
No statistically significant differences were
found between the scores of internal med-
icine and family practice residents who
had rotated through the high-risk clinic.

Table 6 (page 70) shows no clear trend
of improvement for residents as they ad-
vanced from postgraduate year one to
postgraduate year three. The statistically
significant differences among internal
medicine residents for the knowledge
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Table 2. True-false questions from knowledge scale and statements from attitude scale ad-
ministered to residents

Question or statement

Knowledge scale
The following drugs are safe for all trimesters of pregnancy except:
Propranolol
Atenolol
Methyldopa
Enalapril
Hydralazine

The following drugs are safe in the third trimester of pregnancy:
Hydralazine
Labetalol
Methyldopa
Verapamil
Propranolol

Indicate whether the following items concerning pregnancy and blood pressure are true:
Pregnancy lowers blood pressure in the first trimester.
Pregnancy raises blood pressure in the second trimester.
Hypertensive pregnant women have a higher incidence of preeclampsia.
Hypertensive pregnant women have an increased incidence of early spontaneous abortion.
Hypertensive women who become pregnant rarely have spontaneous normalization of their blood pressure during pregnancy.

You discover that your patient with noninsulin-dependent diabetes mellitus is pregnant. Select from the list below
the most important things you should do:
Refer to dietitian for review and recalculation of America Diabetes Association diet.
Begin insulin therapy immediately.
Check hemoglobin A1C.
Attempt to normalize body weight (if patient is obese). 
Review urine glucose-monitoring techniques.
Discontinue oral hypoglycemics if patient has long-standing diabetes.
Obtain baseline fluorescin angiogram, if patient has long-standing diabetes.
Instruct patient to obtain a prenatal appointment within six weeks.
Obtain stat serum bicarbonate to rule out diabetic ketoacidosis in pregnancy.
Offer genetics counseling to the patient.

The diabetic patient asks you for advice and information regarding pregnancy and diabetes. You should tell her
the following things:
She should see a geneticist for specialized counseling.
She is at high risk of developing new or worsening retinal disease.
The likelihood of fetal anomaly is related to glucose control at conception.
Her diabetic nephropathy is likely to worsen permanently.
She should continue home urine-monitoring.
Her chance of having a baby without anomalies exceeds 75%.

Congenital anomalies in offspring born to diabetic women…
affect more than 25% born to diabetics.
are the primary cause of perinatal mortality in this group.
commonly affect the gastrointestinal system.
may be screened for with maternal hexosaminidase B.
include an increased incidence of trisomy 25.

Intensive home glucose-monitoring…
should be initiated prior to conception in diabetic women.
is advisable in a known diabetic but usually not necessary in women with gestational diabetes.
is less important in the third trimester of pregnancy than earlier.
may be avoided in pregnancy if frequent urine glucose determinations are made.
is only used if patients are on insulin therapy.

Rubella infection in a nonimmune pregnant woman…
can cause microcephaly.
is a common cause of deafness in infants exposed in utero.
should be prevented by administration of the measles-mumps-rubella vaccine.
is associated with patent ductus arteriosis in exposed infants.
only causes fetal problems, as the exposure occurs in the first trimester.

Attitude scale
Improving pregnancy outcomes is an important part of internal medicine practice.
I feel I have sufficient knowledge to minimize poor pregnancy outcomes in patients I treat.
Internists’ actions do NOT have an important effect on the health of newborn babies.
I especially like treating female patients ages 18–45.
I feel comfortable suggesting birth control to patients.
I feel comfortable counseling patients that delaying or avoiding pregnancy is the right clinical decision for them.
When I am in practice following my training, I believe that I will be in a position to help prevent poor pregnancy outcomes.
I feel that I adequately understand the effects of medications and treatments on a pregnant female.

cine residents’ median knowledge score
was 5.0 (out of a possible 18.0), while the
family practice residents’ median knowl-
edge score was 8.5. Management scores
for both groups were also low; out of a
possible score of 14.0, median scores were
6.0 for internal medicine residents and 7.0

for family practice residents. In contrast,
attitude scores were high for both groups;
against a perfect score of 28.0, medians
were 22.0 for internal medicine residents
and 25.0 for family practice residents.

Table 4 shows the responses of internal
medicine and family practice residents to


