
 MRCPCH Foundation of Practice Paper Introduction 

Welcome to the MRCPCH Foundation of Practice examination for computer-based testing. 

If you are new to the MRCPCH computer-based examination, please note that some questions 

may appear in a slightly different format from how they did in paper format. 

Please answer all of the parts to each of the questions. You will have 2 hours and 30 minutes to 

complete the examination (unless you have been granted additional time). 

For each question, please ensure that you scroll down in order to view all parts of the question. 

Please answer all parts of the question and check that you have entered an answer for all of 

the questions before you finish your examination. 

You can adjust your display preferences at any point during the exam by clicking the 

preferences icon at the bottom of your screen. 

You may find it helpful to eliminate some of the answer options to help you concentrate on 

others. You can do this by right-clicking over an answer option to strike a line through it. Right-

clicking over it again will remove the line. Please note that this does not apply to Extended 

Matching Questions. 

There is a highlight function that you may wish to use during the examination to help you to 

identify key text or questions to which you would like to return. You can do this by highlighting 

some text with your cursor and then clicking on the marker icon when it appears. The text will 

become highlighted in yellow and will remain highlighted throughout the remainder of the 

examination. 

You will also be able to see an overview of the progress of your exam by clicking on the 

keyboard icon (section review) at the bottom left of your screen. Here you will see the number 

of questions that you have flagged, number of questions attempted and questions that you 

have not answered. 

Where questions are based upon images, data charts or any other visual material, the material 

will be embedded within the question, and you will also be able to open the image separately 

and move it around the screen. Some of these images will be automatically enlarged when 

opened up separately; however, please note that not all of the images are meant to enlarge 

when this pop-up box is activated. 

 

Extended Matching Questions (EMQ) 

In this type of question, 3 scenarios are given, followed by a list of options. For each scenario, 

you will be asked to choose the option from the list that is the most appropriate. Type the 

correct letter in the given box. Please note that the response entered is not case-sensitive, so it 

will not affect your result if the letter you type is in lower case or upper case. Nine marks are 

available for this type of question (3 marks for each correctly answered scenario). 

Best of 5 Questions (BO5) 

Each Best of 5 question consists of a simple statement or short clinical scenario leading to 5 

options. In this examination, all options could be possible but only 1 is the best answer. Please 

click on the most appropriate option (4 marks for each correct answer). 



Please Remember: 

Please answer all parts of each question. If you do not answer all parts of a question, you will 

only be awarded marks for the part of the question you have answered. Take care when 

answering the Extended Matching Questions, as they have multiple parts and you may need to 

scroll down to answer all parts. 

It is strictly forbidden to talk to, read the work of, or attempt in any way to communicate with 

other candidates whilst the examination is in progress.  Please exercise vigilance to ensure that 

no other candidate can attempt to copy your work. 

The College has tools which can identify the copying of answers or collusion between 

candidates to share answers. If such a situation were to arise all identified parties will be 

investigated. 

Breaches of these instructions, or misbehaviour in any other way relating to this theory 

examination, including continuing to attempt to answer after the allotted time, may lead to 

suspension from the examination. 

Any attempt at copying or colluding to gain advantage may lead to permanent suspension from 

College examinations and notification to the GMC. 

If a candidate is suspected of malpractice during an examination, they will be asked to leave 

the examination venue by the Chief Invigilator. 

Copyright law protects examination questions and the intellectual property of their authors. 

The unauthorised use of questions is a breach of copyright law. 

 

 



Section:  EMQ 

1 You will be presented with three clinical scenarios and a list of treatments. 

Type in one answer only for each of the 3 clinical scenarios below.  

Note: each answer may be used more than once. 

(EMQ 040) 

 

1.1 A 6 month old boy presents with a severe exacerbation of eczema. His skin is markedly 

inflamed all over. He has been breast-fed from birth. He developed mild facial eczema at the 

age of 4 months and up to now has been treated with emollients. His mother has a sore on her 

lip. His temperature is 37.8°C. 

Which is the most appropriate treatment or course of action? 

A    Demonstration and education in the use of emollients 

B    Provide an explanatory leaflet about topical treatment 

C    Hypoallergenic diet 

D    Intravenous aciclovir 

E    Intravenous antibiotics 

F    Oral aciclovir 

G    Oral antibiotics 

H    Oral antihistamines 

I     Topical tacrolimus ointment 

J    Wet wraps 

Please add the correct answer in the box below and then scroll down to the next part of the 

question. 

(EMQ 040a) 

 

 

 

 



1.2 A 6 month old boy has been breast-fed from birth. His skin became dry and itchy at the age of 

4 months and he has become distressed and is sleeping poorly. The skin is very dry and 

excoriated. His temperature is 37°C. His mother is unwilling to use steroids under any 

circumstances. 

Which is the most appropriate treatment or course of action? 

A    Demonstration and education in the use of emollients 

B    Provide an explanatory leaflet about topical treatment 

C    Hypoallergenic diet 

D    Intravenous aciclovir 

E    Intravenous antibiotics 

F    Oral aciclovir 

G    Oral antibiotics 

H    Oral antihistamines 

I     Topical tacrolimus ointment 

J    Wet wraps 

Please add the correct answer in the box below and then scroll down to the next part of the 

question. 

(EMQ 040b) 

 

 

 

 



1.3 A 6 month old boy presents with a severe exacerbation of eczema. His skin is markedly 

inflamed all over. Some of the lesions have yellow crusting. He has been breast-fed from birth. 

He developed mild facial eczema at the age of 4 months and up to now has been treated with 

emollients. He is feeding poorly and has a temperature of 39°C. 

Which is the most appropriate treatment or course of action? 

A    Demonstration and education in the use of emollients 

B    Provide an explanatory leaflet about topical treatment 

C    Hypoallergenic diet 

D    Intravenous aciclovir 

E    Intravenous antibiotics 

F    Oral aciclovir 

G    Oral antibiotics 

H    Oral antihistamines 

I     Topical tacrolimus ointment 

J    Wet wraps 

Please add the correct answer in the box below. 

(EMQ 040c) 

 

 

 

 

2 You will be presented with three clinical scenarios and a list of diagnoses. 

Type in one answer only for each of the 3 clinical scenarios below. 

Note: each answer may be used more than once. 

(EMQ 074) 

 



2.1 A 7 week old girl was born at 32 weeks' gestation. She was ventilated for 5 days after 

developing an infection at 4 days of age.  She has been well since, apart from 2 strawberry 

naevi on her forehead and neck. She presents with a 2 week history of increasing biphasic 

stridor most marked on inspiration. 

What is the most likely diagnosis? 

A    Allergic rhinitis 

B    Asthma 

C    Bilateral vocal cord paralysis 

D    Epiglottitis 

E    Laryngotracheomalacia 

F    Mycoplasma pneumoniae infection 

G    Subglottic haemangioma 

H    Subglottic stenosis 

I     Vascular ring 

J    Viral croup 

Please add the correct answer in the box below and then scroll down to the next part of the 

question. 

(EMQ 074a) 

 

 

 

 



2.2 A 1 month old boy has intermittent stridor which has been present since 2 weeks of age. It 

increases during feeding and crying but is absent during sleep. 

What is the most likely diagnosis? 

A    Allergic rhinitis 

B    Asthma 

C    Bilateral vocal cord paralysis 

D    Epiglottitis 

E    Laryngotracheomalacia 

F    Mycoplasma pneumoniae infection 

G    Subglottic haemangioma 

H    Subglottic stenosis 

I     Vascular ring 

J    Viral croup 

Please add the correct answer in the box below and then scroll down to the next part of the 

question. 

(EMQ 074b) 

 

 

 

 



2.3 A 3 year old girl presents with a short history of respiratory distress and stridor associated with 

cough and a blocked nose. She has been well in the past apart from an episode of fever and 

rash at the age of 11 months, following which her parents declined MMR immunisation 

because they believed she had egg allergy. 

What is the most likely diagnosis? 

A    Allergic rhinitis 

B    Asthma 

C    Bilateral vocal cord paralysis 

D    Epiglottitis 

E    Laryngotracheomalacia 

F    Mycoplasma pneumoniae infection 

G    Subglottic haemangioma 

H    Subglottic stenosis 

I     Vascular ring 

J    Viral croup 

Please add the correct answer in the box below. 

(EMQ 074c) 

 

 

 

 

3 You will be presented with 3 clinical scenarios and a list of diagnoses. 

 

Type in one answer only for each of the 3 clinical scenarios below. 

 

Note: each answer may be used more than once. 

(EMQ 6000) 

 



3.1 A 14 year old boy complains of pain over his left knee. He is a cross country runner. On 

examination, he has a lump below the knee which is tender on movement. 

What is the most likely diagnosis? 

A   Discitis 

B   Enthesitis related arthritis 

C   Juvenile dermatomyositis 

D   Osgood-Schlatter disease 

E   Oligoarticular Juvenile idiopathic arthritis 

F   Perthes disease 

G   Reactive arthritis 

H   Spondylolisthesis 

I    Subluxed upper femoral epiphysis 

J   Transient synovitis of the hip 

Please add the correct answer in the box below and then scroll down to the next part of the 

question. 

(EMQ 6000a) 

 

 

 

 



3.2 An 11 year old boy presents with a right sided limp. On examination his weight and height are 

both on the 91st percentile. His right foot is externally rotated and his hip movements 

restricted. 

What is the most likely diagnosis? 

A   Discitis 

B   Enthesitis related arthritis 

C   Juvenile dermatomyositis 

D   Osgood-Schlatter disease 

E   Oligoarticular Juvenile idiopathic arthritis 

F   Perthes disease 

G   Reactive arthritis 

H   Spondylolisthesis 

I    Subluxed upper femoral epiphysis 

J   Transient synovitis of the hip 

Please add the correct answer in the box below and then scroll down to the next part of the 

question. 

(EMQ 6000b) 

 

 

 

 



3.3 A 14 year old boy returns from holiday where he had “food poisoning” with a self-limiting 

vomiting and diarrhoeal illness.  He is now complaining of a sore left hip and knee, dysuria and 

a sore eye. On examination he is afebrile his knee has a small effusion. 

What is the most likely diagnosis? 

A   Discitis 

B   Enthesitis related arthritis 

C   Juvenile dermatomyositis 

D   Osgood-Schlatter disease 

E   Oligoarticular Juvenile idiopathic arthritis 

F   Perthes disease 

G   Reactive arthritis 

H   Spondylolisthesis 

I    Subluxed upper femoral epiphysis 

J   Transient synovitis of the hip 

Please add the correct answer in the box below. 

(EMQ 6000c) 

 

 

 

 

4 You will be presented with three clinical scenarios and a list of diagnoses. 

Type in one answer only for each of the 3 clinical scenarios below.  

Note: each answer may be used more than once. 

(EMQ 032v2) 

 



4.1 A 15 year old boy of African-Caribbean origin is brought to the emergency department 

complaining of pain in his right groin after playing football. He has a tender right hip with 

reduced range of movement. He is noted to be clinically anaemic and mildly jaundiced. A pelvic 

x-ray shows sclerosis of the right femoral head. 

What is the most likely diagnosis? 

A   Acute lymphoblastic leukaemia 

B   Crohn’s disease 

C   Haemophilia A 

D   Henoch-Schönlein purpura 

E   Juvenile idiopathic arthritis 

F   Immune thrombocytopenic purpura 

G   Meningococcal septicaemia 

H   Non-accidental injury 

I    Sickle cell disease 

J   von Willebrand disease 

Please add the correct answer in the box below and then scroll down to the next part of the 

question. 

(EMQ 032v2a) 

 

 

 

 



4.2 A 15 year old boy of African-Caribbean origin is brought to the emergency department with a 

petechial rash which appeared overnight. He looks well, but has widespread petechiae all over 

his body with a few large ecchymotic lesions on his lower legs. He had a febrile illness 

associated with sore throat 2 weeks previously, but has made a complete recovery without 

treatment. 

Choose the most likely diagnosis: 

A   Acute lymphoblastic leukaemia 

B   Crohn’s disease 

C   Haemophilia A 

D   Henoch-Schönlein purpura 

E   Juvenile idiopathic arthritis 

F   Immune thrombocytopenic purpura 

G   Meningococcal septicaemia 

H   Non-accidental injury 

I    Sickle cell disease 

J   von Willebrand disease 

Please add the correct answer in the box below and then scroll down to the next part of the 

question. 

(EMQ 032v2b) 

 

 

 

 



4.3 A 15 year old boy of African-Caribbean origin is brought to the emergency department with 

pain in his legs for 3 weeks. His parents say that he has just developed bruising on his trunk and 

limbs. He looks unwell with a temperature of 38.8°C. He is noted to be clinically anaemic and 

has bruises on his back, thighs and abdomen, and petechiae on the palate. 

Choose the most likely diagnosis: 

A   Acute lymphoblastic leukaemia 

B   Crohn’s disease 

C   Haemophilia A 

D   Henoch-Schönlein purpura 

E   Juvenile idiopathic arthritis 

F   Immune thrombocytopenic purpura 

G   Meningococcal septicaemia 

H   Non-accidental injury 

I    Sickle cell disease 

J   von Willebrand disease 

Please add the correct answer in the box below. 

(EMQ 032v2c) 

 

 

 

 

 



Section:  BO5 

5 A 12 month old girl is given her first spoon of scrambled egg. Within 5 minutes her face is red 

with a bumpy rash and she has swelling of her eyes and lips. She vomits. Her symptoms subside 

over the next hour and she returns to normal without any treatment. 

She is an otherwise healthy girl with no medical concerns. 

What is the best advice to give to the parents regarding MMR immunisation? 

Select one answer only 

(BO5 109) 

A Her 13 month MMR vaccine should be postponed until she has been investigated for egg 

allergy 

B Postpone her MMR vaccine until she is 3 years old, by which time there is a good chance 

she will have outgrown her egg allergy 

C She can have her MMR vaccine next month as normal in the community 

D She should have single antigen mumps and rubella vaccines next month and the measles 

vaccine can be given later 

E She should be referred to the local hospital to have her MMR vaccine 

 

 

 

6 A 13 year old boy is concerned that he is not developing any changes of puberty like his friends 

at school. He attends with his father and on examination has normal pre-pubertal external 

genitalia. 

What will be the first sign of puberty? 

Select one answer only 

(BO5 290 v2) 

A Accelerated linear growth 

B Enlargement of the penis 

C Enlargement of the testes 

D Growth of axillary hair 

E Growth of pubic hair 

 

 

 



7 An 8 year old boy’s teacher reports that he is not progressing well in school. He seems 

inattentive in class and can fall asleep in the middle of lessons. His parents report that he has 

disturbed nights and has episodes where he appears to choke. His past health is good apart 

from recurrent otitis media. 

What is the most likely diagnosis? 

Select one answer only 

(BO5 6074) 

A Absence epilepsy 

B Narcolepsy 

C Nightmares 

D Night terrors 

E Obstructive sleep apnoea 

 

 

 

8 A 9 year old girl who is the youngest of 7 children attends a school for moderate learning 

difficulties. Her teacher has described blank episodes several times a day over the past 3 

months. Each lasts 1 or 2 minutes, but she appears to respond when spoken to. Her mother 

has not noticed any such episodes at home. 

What is the most likely diagnosis? 

Select one answer only 

(BO5 132) 

A Classical generalized childhood absence seizures 

B Complex partial seizures 

C Daydreaming 

D Juvenile absence epilepsy 

E Lennox Gastaut syndrome 

 

 

 



9 A 4 year old girl is seen with a cough. She is found to have a widespread systolic murmur best 

heard at the upper left sternal border associated with a thrill. 

 

What is the most likely diagnosis? 

 

Select one answer only 

(BO5 871) 

A Aortic stenosis 

B Arial septal defect 

C Persistent arterial duct (patent ductus arteriosus) 

D Pulmonary stenosis 

E Ventricular septal defect 

 

 

 

10 An 8 year old boy who cannot ride a bicycle is upset at being excluded from the school football 

team. He is articulate but his handwriting is often illegible. His muscle power is normal but his 

reflexes are slightly exaggerated. 

What is the most likely diagnosis? 

Select one answer only 

(BO5 37:2 SUR) 

A Becker muscular dystrophy 

B Congenital myopathy 

C Developmental coordination disorder (dyspraxia) 

D Spastic diplegia 

E Friedreich’s ataxia 

 

 

 



11 A 10 year old boy is brought to the emergency department, having developed abdominal pain 

during a weekend access visit with his father. He is found to have appendicitis and needs 

immediate surgery. The boy claims that his mother would not want him to have an operation. 

The parents are married but separated although not divorced. His mother has gone away for 

the weekend and cannot get to the hospital. 

 

Who is the best person to give consent? 

 

Select one answer only 

(BO5 857) 

A The boy 

B The consultant surgeon in the child’s best interest 

C The duty social worker 

D The father 

E The mother by telephone 

 

 

 

12 A 10 week old breast-fed baby girl who has mild eczema presents with streaks of fresh red 

blood in her stools. She is feeding well, has a soft abdomen and her weight is on the 

50th percentile. She received vitamin K at birth and her full blood count and clotting studies are 

normal. Stool samples are negative on microbiology. 

What would be the most appropriate management? 

Select one answer only 

(BO5 6019) 

A Advise mother to remove dairy products from her diet   

B Commence formula milk 

C Commence extensively hydrolysed milk 

D Commence amino acid formula milk 

E Commence soya milk  

 

 

 



13 A previously healthy 18 month old girl presents with a 1 day history of sore mouth, drooling 

and refusal to drink. Her temperature is 39°C. She is irritable and has ulcers on her lips and 

tongue with vesicles on the anterior chest wall. The cervical glands are enlarged and tender. 

What is the most likely diagnosis? 

Select one answer only 

(BO5 741:2) 

A Aphthous ulceration 

B Herpes simplex infection 

C Measles 

D Scarlet fever 

E Stevens-Johnson syndrome 

 

 

 

14 A 2 year old boy is not yet walking unaided. He has “bottom-shuffled” from the age of 10 

months. His cognitive development is normal and he is well. His 5 year old brother crawled at 9 

months and walked at 12 months of age. 

What is the most important investigation to arrange? 

Select one answer only 

(BO5 466) 

A Creatine kinase (CK) 

B MRI of spine 

C Vitamin D levels 

D MRI brain and spine scan  

E Comparative genomic hybridization (CGH) microarray 

 

 

 



15 A 4 week old boy was first noticed to have a swollen scrotum 2 days ago during his bath. He is 

afebrile, does not appear to be in any discomfort and general examination is normal. There is a 

non-tender soft swelling in the left side of the scrotum. Both testes are palpable. 

 

What is the most likely diagnosis? 

 

Select one answer only 

(BO5 1112) 

A Scrotal oedema 

B Hydrocoele 

C Incarcerated inguinal hernia 

D Varicocoele 

E Torsion of the testis 

 

 

 

16 A 5 year old boy who was slow to talk and is having speech therapy is not responding very well. 

He was born at term weighing 3.2 kg and his motor milestones are normal. At school entry he 

is reluctant to talk to other children. He becomes restless during group activities and has 

temper tantrums when other children want to share toys with him. He can read and has an 

aptitude for number work. 

What is the most likely diagnosis? 

Select one answer only 

(BO5 6008) 

A Attention deficit hyperactivity disorder 

B Autism spectrum disorder 

C Conduct disorder 

D Dyslexia 

E Specific language impairment  

 

 

 



17 You are seeing a boy in the primary care practice when his 10 month old sister suddenly starts 

to cough and gag whilst eating grapes. After a short time she becomes quiet and is cyanosed 

but conscious. You shout for help. 

What is the most appropriate initial action in managing this child? 

Select one answer only 

(BO5 6141) 

A Immediately telephone emergency services 

B Try to remove the grape from her mouth 

C Sit her up and support her to cough 

D Give 5 blows to the centre of her back 

E Perform the Heimlich manoeuvre 

 

 

 

18 A 22 month old girl is referred to the emergency department by her GP because she is 

reluctant to weight bear. She is reported to have been well recently. She is quiet and 

withdrawn, but cries when her left leg is examined. She has an area of petechiae and bruising 

on her left calf. Systemic examination reveals a thin child with no organomegaly. 

What is the most likely diagnosis? 

Select one answer only  

(BO5 6097) 

A Acute lymphoblastic leukaemia 

B Idiopathic thrombocytopenia 

C Non-accidental injury 

D Septic arthritis 

E Henoch-Schönlein purpura 

 

 

 



19 Recent studies have shown a decrease in the incidence of Sudden Infant Death Syndrome 

(SIDS). 

Which one of the following modifiable risk factors contributes most to this decrease? 

Select one answer only 

(BO5 310) 

A Overheating 

B Maternal smoking 

C Co-sleeping 

D Formula feeding 

E Prone sleep position 

 

 

 

20 A girl presents at 60 hours of age with lethargy, poor perfusion and jaundice. She is breast-fed. 

Parents are Caucasian. Maternal blood group is A RhD positive and the baby's blood group is O 

RhD positive. Direct anti-globulin is negative. Clinical examination reveals jaundice and a liver 

edge just palpable below the costal margin. 

Investigations: 

Serum bilirubin         444 µmol/l   (<300 µmol/l ) 

Conjugated bilirubin 17 µmol/l     (<35 µmol/l) 

What is the most likely cause? 

Select one answer only 

(BO5 34 SUR) 

A ABO incompatibility 

B Dehydration 

C Galactosaemia 

D Glucose-6-phosphate dehydrogenase deficiency 

E Septicaemia 

 

 

 

 


