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Feature FeatureSelf-assessment

Were you paying attention? Test your retentive capacities on issues raised in this edition of Africa Health. You can 
quietly test yourself, or – and we're particularly keen on this – you could make it a part of the foundation of a Journal 
Club in your department or health institution. Life-long learning is a collaborative exercise and the whole health team 
can be positively stimulated by being involved in such discussion.

Q1. Investing in safety and infection prevention during 
malaria case management
i. In the light of the Ebola epidemic, CDC issued special  
guidance for the carrying out of which tests?

ii. And if the guidelines could not be met, what was the 
CDC recommendation for treatment of a febrile patient?

Q2. Delivering quality children’s healthcare means 
delivering children’s rights
i. What key abuses can health workers help prevent, if 
they understand the fundamentals of children’s rights? 

Q3. Glycaemic management of type 2 diabetes
i. Metformin is the Biguanide currently in use as the 
mainstay of oral anti-hyperglycaemic agents (OAA). 
How is it thought to function and b) what associated 
benefits is the drug thought to deliver? 

ii. What adverse effects might be seen from the drug?

iii. Prandial glucose regulators are known by what group name

iv. How do they work? 

Q4. Modern strategies for management of glycaemia in 
type 1 diabetes
i. Sub cutaneous insulin infusion is a growing trend in 
the developed world. But what are the drawbacks that 
might militate against them in parts of Africa?

Q5. Modern technologies for glucose monitoring and 
insulin replacement
i. How often do patients miscalculate their insulin dos-
age (using insulin to carbohydrate ratios) and current 
glucose concentrations (using insulin sensitivity factors?
a. 12% of the time?
b. 34% of the time?
c. More than 50% of the time?

Q6. Clinical Review
i. What is the most common ‘journey’ of the Strongyloi-
des stercoralis worm?

ii. What is the cause of tetanus?

iii. What is the mortality rate range from neonatal tetanus?

iv. Name four key areas of intervention in treating NNT, 
and what drugs would you expect to use?

Q1. 
i. Rapid Diagnostic Tests (RDTs) against malaria.

ii. Treat the fever syndromically.

Q2.
i. Excessive use of corporal punishment; female genital 
mutilation, sexual abuse, exploitation, and discrimination.

Q3.
i. Metformin’s mechanism is unclear but it is thought to 
probably involve reducing heapatic gluconeogenesis 
through effects on mitochondrial function therebye 
reducing insulin resistance. It also has cardioprotective 
benefits.

ii. The most common adverse effects are gastrointestinal 
and include diarrhoea, nausea, vomiting and flatulence. 

iii. Meglitinides.

iv. They are rapid-acting insulin secretagogues with 
a fast onset and short duration of action. They are 
licenced as a monotherapy as an add-on to metformin 
when the latter alone is insufficient for glycaemic 
control, and in combination with insulin.

Q4.
i.Rapid deterioration in health if insulin delivery 
is interrupted for whatever reason; a high level of 
engagement and effort is needed by patients to harness 
pumps safely and effectively.

Q5.
i) C. More than 50% of the time.

Q6. 
i. Invasion through intact skin (usually the feet), larvae 
then travel through the tissues to the lungs, where they 
ascend the bronchial tree and are then swallowed. They 
develop into adults within the bowel.

ii. The exotoxin produced by Clostridium tetani.

iii. A huge range: 3-88%.

iv. Essential management strategies for NNT comprise 
a) toxin neutralization, b) bacterial elimination, c) 
control of spasms, and d) supportive care. Penicillin 
and metronidazole are given IV. Antitoxin serum 
(intrathecally); chlorpromazine and phenobarbitone 
for symptomatic control; and diazepam for spasms.
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